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NURSING NOTES 


THE QUEEN AT MIDDLESEX HOSPITAL. 
visit to the Middlesex 
spital for the purpose of opening the 
ls of the Barnato-Joel Cancer Charity 
event long remembered by the patients, 
\lajesty, with characteristic kindliness, 
manages on these occasions to give 
of her very real sympathy with suffering 
occupant of almost every Two 
s nurses” were amongst the patients 
wards through which the Queen 
ind to these her Majesty spoke with 
nterest. The new buildings contain 
e beds for patients, a Home for Nurses, 
nts’ department, and a wonderfully eom- 
iipment for electrical treatment and re- 
rk. In the ward named after the Queen, 
of her Majesty hangs over the chimney- 
[ should have known your Majesty by 
ire,” one of the patients told the Queen. 
te tour of the new buildings was made, 
electrical department a demonstration 
ders was given, which greatly interested 
n. The fine memorial to the late Prince 
f Teck in the chapel was also inspected, 
er birch tree was planted in the garden 
morate the day. Her Majesty took tea 

Lloyd Still’s rooms before leaving. 


bed. 





SIGNED UNREAD. 

A CASE of some interest to nurses was recently 
tried at the Ilford County Court, when the pro- 
prietress of a nursing home at Ilford sued a nurse 
who had been in her service for damages for 
breaking an agreement, and also sought for an 
injunction restraining the defendant. from prac- 
tising as a nurse or midwife within a radius of five 
miles from the home. The injunction was 
granted, but no damages awarded. From the 
evidence it appeared that the nurse had signed her 
ugreement without reading it. Into the rights or 
wrongs of the case as between the nurse and her 
employer it is unnecessary to enter; the point to 
emphasise is the admission of the former that she 
signed a business document without reading it. 
In this instance she escaped without any 
monetary fine for her carelessness, but it is a 
warning to all nurses of the folly of neglecting 
a precaution so elementary that its importance 
should not need urging upon the attention of any 
woman who works for her living. 


+ MALE NURSES’ TRAINING SCHOOL. 


Mr. Jonn Burns suggested recently that 
the old Union Infirmary belonging to the City of 
London at Bow is to be utilised for chronic cases 
from other infirmaries, the institution might then 
be made a training school for male nurses. This 
project has not yet been carried out, although 
some 300 or 400 chronic cases are now there, and 
at present nursed by male nurses, principally 
trained in the Army, who work under a super- 
intendent male nurse. Later, when the place 
has been got into working order, male probationers 
will probably be taken, but whilst there is no 
resident medical superintendent, the Infirmary 
cannot be a training school. Dr. Buncombe, 
Medical Superintendent at Homerton, in 
charge, but only comes once a day. 


as 


is 


THE NURSES’ UNION. 


In connection with the Nurses’ Union a Quiet 
Day was held at 5 Cambridge Gate, Regent’s 
Park, N.W., on Thursday, March 28th. The ad- 
dresses given at the morning, afternoon, and 
evening meetings were practical and stimulating, 
the speakers showing that work to be successful 
in the best sense of the word must be done from 
the highest motives, and that power to attain 
could only come through Him who is the great 
Example. Those who aimed at the perfect ideal 
must be like the Preacher in the “ Pilgrim’s Pro- 
gress”: “His eyes were lifted up to heaven, 
the best of books was in his hand, and the law 
of truth was on his lips.” 
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THE SEA-WATER TREATMENT. 

Our readers will remember the _ illustrated 
article we gave last summer on the work done 
at the Quinton Polytechnic or Sea-water Dis- 
pensary in Poland Street, Soho, where sea-water 
plasma injections were given to infants suffering 
from summer diarrhoea. The subscribers and 
riends of this clinic met at Lady Truscott’s house, 
Lancaster Gate, on Thursday of last week to hear 
an account of the work done, and to appoint a 
committee of management for the coming year. 
Princess Christian, who had spent some hours in 
M. Quinton’s clinic in Paris, was.present, and 
consented to become patroness. Dr. Burford ex- 
plained that the clinic in Poland Street had been 
opened, thanks to the gene rosity of Mr. Otto Beit. 
They were all proud of the results. He men- 
tioned specially the three nurses who gave them- 
selves up entirely to the work week-day and 
Sunday, day and night, and without whose un- 
tiring efforss the splendid results would have been 
impossibli With more financial support the 
committee hoped to be able to open other clinics 
in poor parts of London. M. Quinton himself 
then gave lantern illustrations to show the suc- 
cess of his method, first explaining how he had 
been led to adopt this treatment. The sea was 
the origin of all living beings. The first living 
cells appeared in the ocean, and man was simply 
a colony of these cells. He told how a dog almost 
dead from loss of blood, after an injection leapt 
from the table in quite a lively manner. The 
slides showed infants suffering from gastro- 
enteritis before and after treatment, and children 
suffering from tubercular abscesses. In these 
the best results seemed to have been attained. 
The other slides showed older patients with 
tubercular abscesses, eczema, and psoriasis. In 
these also marked improvement was shown. 


NURSES AND SUFFRAGE. 

“WoMAN SUFFRAGE ” was the subject chosen for 
the first meeting of the Nurses’ Social Union De- 
bating Society at the Trained Nurses’ Club on 
Tuesday last. Miss Marsters was in the chair. 
Miss Kent spoke for the resolution that it was 
desirable that all women, especially nurses, should 
think out the problem of woman suffrage, as it 
closely affected the health of the nation. The 
demand of the suffragists, she said, was that they 
should be granted this privilege on the same terms 
as men—they asked for no equality of rights with- 
out equality of responsibilities. Miss Kent touched 
on the weak points of the domestic legislation 
that has recently been carried out by men, the 
economic aspect of the question, the low wages 
of voiceless women and its results on the morality 
of the nation. She then spoke of the good the 
women’s vote had effected in New Zealand. The 
anti-suffrage speaker did not appear, but a dis- 
eussion ensued, in which Miss Eden, Miss Grafton, 
Miss Egestorff, and others took part, and when 
the _resolution was put to the meeting only one 
refrained from voting in its favour. An interest- 
ing point was brought out in the discussion with 
regard to the payment of witnesses at inquests— 
a man receives 7s., a boy 5s., and a woman 2s. 6d. 





RANYARD NURSES. 

CONSIDERABLE progress was made in 1‘)] 
the nursing branch. Regular districts a 
worked at’ Hatcham, Sydenham, and Kil 
and, in addition, nurses have been provid 
the Tuberculin Dispensary in Kennington 
the Westminster General Dispensary, and at 
hill Fields Dispensary when it is open. 
Camberwell district has been closed, and 
Kilburn, where it was felt there was over! 
of work. Eighteen nurses joined and sixt 
during the year. The staff, with sisters, 
and probationers, now numbers eighty. 
training is now given to candidates a 
nurses through the kindness of the | 
authorities at the Royal London Ophthalm 
pital and the Royal Westminster Ophthalmic | 
pital. It is hoped to add lectures on ad 
hygiene and sanitation to the usual courses 

NURSE’S DEATH AT GUY’S HOSPITAL. 

A Gioom has fallen over Guy’s Hospita 
sioned by the sad and tragic death ot 
Florence Mabel Jagger, a probationer n 
the sick list. Miss Jagger had been s 
from erysipelas, and was in the isolatio: 
where she was last seen by the night 
shortly after 10 p.m., when she appeared 
asleep. On the visit of the house surgeor 
half an hour later it was discovered tl 
patient was missing, and that she had fall: 

40 ft. into a stone passage below, to reac! 
she must have climbed on to the table by |! 
to the ward window, and then climbed 
flat roof. She died about a quarter of a 
after the accident without recovering con: 
ness. Miss Jagger was a most popular n 
of the staff and had been making satisfacto: 
gress in her illness, showing no signs of 
sion. It will be remembered that she was « 
the nurses who won silver medals at the C 
and Food Exhibition last November. A m 
service was held at the Hospital, and at the { 
in Paddington Cemetery. Many floral t1 
covered the coffin, these including a wr 
violets from the matron; a large harp, wit! 
string broken, from the sisters of the Hos) 
and flowers from the deceased’s fellow nurs 
NIGHT NURSING. 

Ir would be a valuable development if 
women inspectors under. the Local Governr 
Board would give special attention to the 
tion of the lamentable lack of adequate 
nursing in the smaller Poor Law infirmari: 
are glad to note that Miss Jones, an ins} 
has reported the urgent need of a night 
for the Penzance Workhouse sick wards 
often happens in these smaller places, t! 
nurse at this institution is called during th: 
to cases requiring attention. 

It is to be regretted that the Penz 
Guardians are not agreed upon the questi: 
proposal having been rejected by 20 votes 
Mr. Court, the L.G.B. inspector, howeve: 
intimated that the central authority is 
mined to press the matter, and the Pi 
Guardians, therefore, will be obliged to d 
duty to patients and nurse. 
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NEWS FROM ABROAD. 
We have frequently been asked by our corre- 
spoudents for news of nursing work and con- 
s in other countries and in the Colonies. 
a nurse longs to try her fortune in other 
but is too cautious to go abroad until she 
something about the conditions which 
her, and even the stay-at-home nurse, 
lot is cast permanently in this country, 
to read about the work abroad, and in im- 
tion to share the difficulties and joys of a 
sphere. We would therefore remind 
ns and nurses working in far-off lands that 
ws of their work or experiences, and of the 
nities for other nurses, will be most 
welcomed in this journal, and we hope 
ey will take this as a definite invitation, 
| use this paper as a means of communica- 
tween them and their sisters in other 
NURSES AND THE INSURANCE ACT., 
National Insurance Act comes into force in 
nd, as it is compulsory, nurses must not 
vy time in making their arrangements to 
approved society if they wish to obtain the 
fits. Various meetings on the matter will 
| reported on p. 354, and we would also 
our readers that a Government lecturer 
ik on the Act at the Nursing Conference 
26th in London. 
NIGHTINGALE MEMORIAL. 
EarL OF PEMBROKE of Mr. Sidney 
has issued another appeal for the Night- 
\lemorial Fund. So far £7,500 has been 
|, of which £900 comes from soldiers and 
‘from nurses. The statue will cost £3,000, 
s hoped to raise enough money to provide 
annuity fund for old or disabled nurses. 
"INVENTIONS, 
s are reminded that April 9th is the last 
receiving exhibits for the Inventions’ Stall 
Nursing and Midwifery Exhibition. There 
fore just time for any nurse-inventor to 
idea or her model to the office of this 
when it will be entered and full particu- 
to her. 


(soh 


NEWS IN BRIEF. 
; \ING has been graciously pleased to confer 
if the ration of the Royal Red Cross upon Miss 
nment H. Haines, matron of the Convalescent 
t Osborne, in recognition “of her devotion 
petency in nursing invalid officers of his 
s Navy and Army.”—At the cookery 
m open te nurses at the Simple Life 
m last week there were five entries. 
er cup awarded to Nurse Martin, 
Lady Margaret Hospital, Bromley, 
rime accessit, with special certificate of 
» Nurse Dorrit, of Lawn House, Broad- 
[he school nurses of London are petition- 
Council for better salaries, which at 
begin at £80 and rise to £90. The assis- 
inisers of the feeding arrangements, who 
special training or qualifications, begin 
ind rise to £170.—Through a_ printer’s 
picture of a hospital in British Columbia 
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appeared in some of our copies last week in the 
article on the Lady Margaret Hospital, Bromley. 
—aAll of the nine nurses who sat for the surgical 
examination at the Southampton Union Infirmary 
were successful, six of them gaining over 90 per 
cent. of the marks. Nurse Hughes was first with 
98 per cent., and Nurse Browning second with 
96 per cent.—Llandudno charities benefit con- 
siderably under the will of the late Lady Mostyn. 
The Cottage Hospital receives £1,000, the Nurs- 
ing Association £200, and the Sanatorium £100. 
—Her Royal Highness the Duchess of Albany 
is to open a bazaar early in June in aid of the 
Hornsey Cottage Hospital, to wipe off the debt 
and cover the cost of an x-ray apparatus for the 
new extension. 
EVENTS OF THE WEEK 

April Srd. 

HE KING has given £1,050, and the Queen and 

Queen Alexandra have each given £1,000, to help 
the sufferers from the strike. 

The Prince of Wales has gone to reside in Paris fe: 
three months to improve his knowledge of the French 
language. 

On Friday of last week the Miners’ Minimum Wage 
Bill received the Royal Assent, and became law. 
Meanwhile, the miners’ ballot continues, but the results 
up to date show a majority against resuming work, 
and the men in the northern coalfields and in Scotland 
are strongly opposed to returning. Some pits have, 
however, been reopened, and the men have begun 
work, and as a result of this a number of works have 
been able to start work again, and others are preparing 
to do the same. 

New South Wales has given £1,000 worth of its food 
products to be distributed among urgent cases of dis 
tress in this country, and Victoria has opened a relief 
fund for the same purpose. 

The Conciliation (Women’s Enfranchisement) Bill was 
rejected in the House of Commons on Thursday night 
by’a majority of 14. This subject will be again opened 
in the discussion on the Government’s Manhood Suf 
frage Bill, which may be introduced later in the year. 
The present defeat is due to the Nationalists, who 
voted against the Bill lest it should interfere with or 
weaken the chances of their Home Rule Bill, which is 
the next Government measure to be dealt with. 

At a meeting of the Women’s Social and Political 
Union (the militant society), held in the Royal Albert 
Hall the same night, there was a record collection of 
over £10,000. The police court proceedings against the 
leaders of the Union for conspiracy in connection with 
window-breaking, were ended on Thursday. Mrs. 
Pankhurst and Mr. and Mrs. Pethick Lawrence were 
committed for trial on April 22nd. Mr. and Mrs. 
Pethick Lawrence were allowed bail, and Mrs. Pank- 
hurst has been released from serving out her present 
term of imprisonment. Mrs. Tuke was acquitted 

Mr. Tom Mann, the well-known Labour leader, 
was committed for trial for inciting to 
disobey orders to shoot strikers. He granted 
bail. In connection with the same charge, the 
sentences passed on the journalist Bowman and the 
printers Buck were reduced : the first from nine months’ 
hard labour, to six months without hard labour, and 
the sentence on the printers from six months’ hard 
labour to one month without hard labour. 

The divers who are trying to salve the treasure on 
the Oceana are running great risks owing to the strong 
currents and the battered state of the wreck. They 
succeeded in getting the key of the specie room from a 
desk in the captain’s room, and saving over £5,000, 
and they are hopeful of raising the £700,000 still re 
maining. The Oceana will then be blown up. 

The Oxford and Cambridge boat race had to be 
iowed twice this year, as both boats were swamped on 
Saturday. Oxford was victorious in the second race. 
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MEDICAL AND 


NURSING WORK AMONG 


COAL MINERS 


(Concluded.) 


a te 9 


N dealing with the five varieties of under- 
ground accidents mentioned in my first article, 
seen that they lend themselves to a 
treatment which varies mainly in 


it wiil be 
course ot 
degree. 

a) Those due to a fall—In many of these 
cases the initial difficulty and a very real one 

is to get to the patient, as a “fall” of any 
consequence implies that there may be perhaps 
tons of “dirt” (as the mixture of stone and 
coal is technically termed) between the patient 
and the nurse or doctor. 

When one finally reaches the patient, the first 
course, obviously, is to remove any debris from 
the head or chest, and at once to apply stimu- 
lants (except in the cases specified below), which 
should have prepared while the man 
s being dug out. On these prompt applications 
may hang the very life of a patient. In the 
administration of stimulants, however, it behoves 
‘ca’ canny,” as, owing to the col- 


the nurse 


the hurse to 
lier’s grimy condition, it is by no means an easy 
matter to distinguish between asphyxiation and 
a ease of internal hemorrhage of such a nature 
as to produce unconsciousness. 

Accidents produced by a “fall” may be 
roughly divided into two groups, in the first of 
which | place the more serious :— 

Group I. \Asphyxiation, apoplexy, severe in- 
ternal hemorrhage, fractured skull or spine, con- 
shock (generally traumatic in origin). 
Fractures or dislocations of the ex- 
their articulations, skin wounds, 
slight hemorrhage (internal or external). 

\ differential diagnosis of the accidents in 
Group I. is by no means so simple-a matter as 
would at first sight appear to be the case, when 
one bears in mind that the diagnosis must be 
made in semi-darkness, and that the usual in- 
dications are masked by a thick layer of coal dust 
patient. Here the application 
upon which I laid such stress in 
article, is all-important. Fortunately, 
there is, as a rule, no lack of water underground. 

After locating the injury, all that should be 
attempted in loco is to adopt the usual first-aid 
measures, and here the nurse will be assisted by 
the colliers, who have of late years received a 
measure of ambulance training themselves. On 
the nurse, however, will fall the responsibility 
of deciding when the patient is fit to be taken 
up in the cage. 

Prior to his removal, she should carefully 
observe the general condition of the patient, espe- 
cially the nature of his pulse and respirations. 

The removal of a patient suffering from a frac- 
tured leg is attended by great difficulties, f 


CUSSLON, 
Group IT. 


tremities and 


which covers the 
of the 


my first 


sponge, 


trom 
the lowness of the roof, holes in the ground, and 
frequent such as logs of wood, wire 
eables, lines of rails, and trams. Walking along 
amidst difficulties, even when unimpeded 


obstacles, 


these 


GWYNNE-JONES, 





L.R.C.P. 


by a burden, is full of pitfalls for the unwary 
and a stumble may end disastrously, e.g., in this 
case by converting a simple into a compound frac. 
ture. 

(b) Those due to the fall of a single pir 
coal or stane. 

The nature of the injury produced by this 
dent varies, of necessity, with the size and y 
of the piece of coal or stone indicated. A 
siderable proportion of this type of accide: 
minate fatally—often before the arrival « 
doctor or nurse, or even before the injured 
comrades can reach him. 

These cases are usually fractures of th: 
or spine. Among the minor results of this 
of fall we find cuts and abrasions’ of th 
spine, or limbs, and these vary according 
posture of the man at the time of his acc 

It is only in the former that the nurse 
be called upon to descend the shaft, a 
method of procedure would be as I have a 
indicated in the treatment recommended 
first group. 

(c) Those due to runaway horses or tran 
(d) Those accidentally self-inflicted. 

These depend entirely on attendant c¢ 
stances, and consequently vary in their 
to a very great extent, and no genera 
can be laid down for the line of tre: 
to be adopted. It is impossible, in the sp 
my disposal, for me to detail the charact: 
treatment of these accidents, which onl) 
in their environment from similar accidents 
round. 

We now come to the last group of acci: 
(e) Those due to explosion. 

In these, a considerable amount of c 
sense, in addition to ordinary skill, is re« 
It should be borne in mind that the imn 
result of an explosion is that there is an a 
lation of the poisonous gases known as 
damp,” which persists for some time. 
therefore, a certain period of time has el 
it is quite impossible for anyone to desce! 
shaft. Owing to this fact, a large per 
of the injured are beyond treatment by th: 
they are reached, and a further difficulty 
the enormous risk to the rescuers of deat! 
asphyxia, this fact placing my last type 
dents in a category quite by itself. 

If the nurse be sufficiently heroical to d 
the shaft, she should remember that as 
nearest the ground is the purest, after w) 
a damp towel round her nose and mout 
should crawl on hands and knees in sea 
her patients—being prepared to turn back 
slightest feeling of giddiness. 

The accidents resulting from explosio 
mainly of three varieties: (a) Mut 
(b) burning, (c) asphyxiation. There m: 
be a combination of two or all of these var 
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life be not extinct, it is the first duty of 


the nurse to bring the injured, with the utmost 
dispatch, to a place where there is a supply of 


fres| 


air, as treatment in the gas-laden atmo- 


sphere of a mine after an explosion is obviously 


Im} 

li 
met 
how 
ol Oo 


to, 


ssible. 

mutilation or burning, first-aid 
ds are then adopted. In asphyxiation, 
ver, artificial respiration and the free use 
ygen and stimulants must be at once resorted 
nd, if necessary, be continued even for 


eases of 


hours. 


the 
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sess 
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of 
stro! 


surg 


a Te\ 


mini! 


ires of carbon monoxide poisoning, 


latter condition is readily recognisable by 
herry-red colour of the arterioles and venules 
more especially on the cheek, lobe of the 
and lips. This is one of the well-known 
when a 
ct change takes place in the constitution 
e blood. 


hile the work in a mining district may pos- 


many unattractive features, there can be 
uubt that the experience to be gained in 
. district, from a medical and nursing point 
ew, is invaluable. I would, therefore, 
‘ly advise any nurse who is anxious to gain 
al experience of a unique nature to spend 

months, at all events, of her life in a 
« district. 








THINGS THAT HELP 


‘connection with the Nurses’ Social Union, 
» lecture was given by Dr. Tom Robinson 
riday, March 29th, in the rooms of the 
d Nurses’ Club, at 12 Buckingham Street, 
, on “Things Which Help.” These things 
wccording to Dr. Robinson, chiefly good 

work, the right sort of work that is, 
is useful to other people; unselfishness ; 


rfulness, that indispensable quality for doc- 


Uw! 


Winct 


patient 


disper 


nd nurses; a candid friend; and that which 
en called the sixth sense, and which can 
nmed up in one word, faith. These are 
which will help us to keep brave hearts 
fight manfully to the end through the 
me tanglements and many difficulties of 
\Ve must not look much outside ourselves 
p; like Prince Bismarck in his library, we 
nstrained sadly to turn many portraits to 
ll, but the greatest disappointment is that 
selves are so often the failures, and must 
fresh over and over again. 
lobinson is a most interesting speaker, and 
charmingly sympathetic manner, which 
his hearers with him, and the lecture was 
| to by a very appreciative audience. There 
vs much of interest for members at the 
| Nurses’ Club, and last Friday’s lecture 
ive been not the least delightful of many 
s spent there. 








to the coal strike, the M.A.B. have closed 
re Hill Convalescent Hospital, sending all their 
to the Southern Hospital. The staff have been 


~- sel to different hospitals, none being discharged, 
While t 


matron has gone for her holiday. 





SPECIAL COMPETITION FOR 
FEVER NURSES 

HE excellent and systematic training of 

nurses in our many large and well-equipped 
fever hospitals is generally recognised, and the 
great majority of the nurses show their apprecia- 
tion of the teaching methods by thoroughness and 
keenness in their work. They will, we know, be in- 
terested to have their knowledge tested by a com- 
petition, and will welcome the announcement that 
our April competition is to be devoted to their 
branch of nursing. In the arrangements we have 
been helped and advised by a Committee of 
medical men, whose names will be found below. 

PRIZES. 
Prizes of three guineas, two and 
guinea, and six book prizes will be awarded for 
the most practical answers to the two questions 
found below. They have been carefully set with 
a view to test not only the nurse’s book know- 
ledge, but her resourcefulness and common sense. 
COMMITTEE. 

John Biernacki, M.D., Medical Superintendent, 
Plaistow Hospital, E. 

John Brownlee, M.D., D.Se., Physician Super- 
intendent, City of Glasgow Fever Hospital. 

H. E. Cuff, M.D., F.R.C.S.. Medical 
M.A.B., London. 

John Marshall Day, M.D., Medical Superinten- 
dent, House of Recovery and Fever Hospital, 
Dublin. 

WwW. 2. d. 
Supermtendent, 
N.W. 


cuineas, one 


( \ftice, 


Medical 
Hospital, 


D.?.0., 


Isolation 


Stewart, M.D., 
Willesden 


THE QUESTIONS. 

1. You have to nurse a case of typhoid fever 
in a small two-storied cottage on the outskirts of 
a village. The cottage has only an earth-closet in 
an outhouse. There is a large garden at the back 
with a well in the middle of it, from which the 
household water is taken. Describe the preven- 
tive measures you would take, and how you would 
dispose of the patient’s stools. 

2. Describe the different forms of heart failure 
seen in diphtheria, the indications of such that 
you would report to the physician, and the nursing 
required. 

All papers, marked “Fever,” must 
office, addressed to the Editor, THe Nursine 
Times. St. Martin’s Street, London, W.C., by 
April 20th, and‘ the result will be announced in 
our issue of May 4th. No papers can be returned 
Competitors should write their own name and 
permanent address on their papers, together with 
a pseudonym, if they do not wish their names 
published. 


reach this 








A COMMITTEE meeting of the Nurses’ Choral and Social 
Union was held on March 26th at Mrs. Carreg McCowan’s. 
Queen’s Gate. when a satisfactory financial report was 
read. The Union may congratulate itself on the success 
of its work. For the coming year it was decided to have 
a course of singing classes at each institution from October 
to the end of January, so as to concentrate all the energies 
for a.grand concert to be held about the beginning of 
February. The nurses are improving so much that a 
cantata will probably be.got up for this concert. 
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THE HYGIENE OF THE MOUTH. 


‘f HE importance of this subject has in late 
Vears become so evident that no excuse is 
needed in dealing with it on this page, more 
especially as a has it in her own hands to 
serious results of a 
Of course, the 
has for a long time 

ved attention, the patients, at any 
ite, rather on account of the pain than of 
invthing else. More recently, however, doctors 
discovering other 







nurse 
prevent the most 
elected hygiene of the mouth. 
teeth 
from 





sole ot 






puestion of decaying 








serious results of 





¢Caurlous teeth. 





f all this is simple enough 


Ch explanation ( 
it is realised that caries is comparable to an 





nee 
ileer of a tooth which, day and night, oozes 
into the mouth, where it mixes 
saliva and is swallowed with the food. 
In the stomach this unpleasant mixture is likely 






offensive 


pus 






to cause dyspepsia, while, as the pus is absorbed 











into the syst ni, a lorm ol blood-poisoning Is set 
» which shows itself as a severe anemia. In 
! i Ss, agaln, this poison circulating in the 
ood reaches the joints, making them rheumatic. 
Now it is agreed, both by dentists and doctors, 
the outstanding cause of ck caying teeth is 
i Wi ! ollects about them and decomposes. 
| he ! by tl frequent and thorough use 
ith-brush these particles are cleaned away 

c url aental Carles can hardly oceur. 
\gain, the hygiene of the mouth bears closely 






mouth being moist and 
and 





ther atfections. The 
al breeding-place ior 





Wart IS an ide Ferms, 






! | rie ith ~ neglected and decomposing food 
llowed to collect the germs seize their oppor- 
tunity to set up inflammation. In _ babies, for 





Lalriple a vegetable germ will soon spread over 
the tongue causing what is called “thrush.” 





Older patients develop ulcers of the tongue, 
or inside of the lips. Worst of all, if the 








he = 

mouth is very neglected, a severe inflammation 
illed cancrum oris may arise, attacking parti- 
larly the cheeks and destroying them, thus 





Yet, 


face. 





prod ng a hideous deformity of the 
inflammation 











iain, in many cases of even mild 
the germs make their way up the ducts of the 
alivary inds, inflaming them, and giving ris 
hin eanciniiihin 
hes troubles, however. orave or mild, are 
much less like ly to occur if the mouth is kept 
In healthy people, of course, even if they 





particularly fond of a tooth-brush, each 
is it is masticated helps to clean the mouth 
mains of the last meal. Thus, for 
ample, a pe around whose teeth are the 

vy remains of the porridge he ate for break- 






? t} rs 





rson 








st. must at dinner, when he eats a piece of 
steak. rub off the porridge as he masticates the 
‘or this reason, any food that calls for 

d deal of chewing helps to keep the mouth 





patient ill 
solid 





condition of a 
llowe 


a vt s heing al 


But now picture the 





d nothing more 
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SISTER. 
than milk or thickened 
corntiour. Each time he is fed some of th: 
clings to his teeth, and perhaps he is too 
trouble to use his tongue, even to clean th« 
away from between his gums and cheeks. 
after more and mor 
collects, 
his breath gets foul, and, before long, 
and ulcers break out in his 
lips. If this stage is reached, probably th: 
question the doctor will ask is, “*What ha 
nurse been thinking of to allow the mouth 
in such a condition?” And, as a matter oi 
the nurse would be to blame, inasmuch é 
might have prevented the whole trouble. 
What, then, is her duty in connection wit 
mouth of a patient 2 It is to keep the mout 
crevice mm 16 just 
trom particles of food as she 


day this on, 


foes 


hasty 


as clean al 
would th: 
of her patient’s lips or his face. Sometin 
this purpose you will see a nurse using 
of lint or wool tied on to the end of a p 
No doubt this saves her fingers fron 
but what clun 
vetting into all the 
mouth The 
ipplies to a held by a pair ot ik 
Rather better than either of these 
lint wrapped round the nurse’s fingers: bu 
this is not altogether satisfactory. The 
really thorough method is to strip off thn 
of absorbent cotton-wool and to twist se) 
pieces round your forefinger until it 
cased in, as it were, a thimble or fing 
Then, first dipping the finger into the 1 
wash and making sure the wool is not | 
come off in the patient’s mouth, go careful 
methodically over the teeth, the gums, the 
of the cheeks and lips, the tongue, a 
palate. As soon as one casing of wool is 
it is pulled off the finger and another twist 
in its place. This method is not only tho 
but, if repeated every few hours—two or 
n acute cases, such as pneumonia or ty} 
is very refreshing to the patient. Of 
whatever the disease, the nurse will thor 
wash and scrub her hands immediatel: 
wards, particularly if the case is infectious, 
in addition, she will take care to keep het 
nails quite short. 

Sometimes when the patient is unconsci 


every little 


stick. 
has sO 


out-ot-t! 


tamination, chance 
apparatus ol 
corners ol the same ol 
swab 


is a} 


these 


lelirious, the risk arises of the nurse gettir 
finger bitten. In such a case she may, aft 
have to resort toa stick or forceps. On the 


hand, with these patients it may be necess 
et the mouth open with a gag which will ] 
any chanee of biting. Occasionally the 
be withdrawn, and a cork inserted in 

between the patient’s back teeth, ca 
secured, however, by a thread or piece 
to prevent it being swallowed. Moreov 
infectious cases both gag and cork must be 


and the wool burnt. 


it 


after use 


ised 








invalid foods, suc} 


the earlier deposits begin to decon 


mouth and o: 
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PENSION RATES 


S might have been expected in connection 
vith so vital a subject, the article published 
r issue of March 16th on the question 
s for annuities has aroused the greatest 
st, and many correspondents have written 
nk us for taking up the subject. 
vill be remembered that after an impartial 
igation of the rates of various companies, 
ert gave his opinion on the one main point, 
which company gave the best terms to 
se seeking to provide for an annuity. In- 
illy the R.N. Pension Fund for Nurses was 
med as charging higher rates in comparison 
s making only a conditional promise of a 
for certain premiums, whereas another 
y for the same premium gave a signed 
for a much larger amount of annuity. 
this very point one of our correspondents 


rsonally, I have recommended the Fund to 
nurses, speaking in the highest terms of it, 
onfess to being very disappointed with the 
t of my pension. So much is made of the 
tantial bonus additions’; I have just got a 
taken, I suppose, for the last five years. 
ldition is the ridiculous sum: of 4d. !—thus 
my bonuses up to 17s. for sixteen years: 
to say, 17s. is added to my pension of £10.” 
‘orrespondent continues (and we entirely 
her opening words) :— 

nurse belonging to the Pension Fund | 
- feel has a friend at her back. I could not 
too highly of Mr. Dick, the secretary, who 
hat is courteous and kind, but I do feel that 
‘ should get more for her money, especially 
me considers the risk in case of death after 
ng upon her pension. If she has only re- 
ved one payment, the whole of her premiums, 
whic! she has sacrificed so much to save, go to the 
Fund. It would be interesting to me and other 
members of the Fund to have this thrashed out 

inthe columns of THe Nursine Tres.” 

Our correspondent sums up a feeling which we 
have found among many nurses, and which can be 

lised into one sentence, to which we should 

| to have a definite answer, viz.: Cannot 
the Pension Fund, seeing that it has had gifts 
which with the interest, make up a Bonus Fund 
f £70,000, and that there are no directors’ fees 
ragents’ commissions, give better terms? 

At the request of the secretary of the Pension 
Fund we print the following letter sent to him by 
the consulting actuary to the Fund :— 

15, Walbrook, London, E.C., 
March 26th, 1912. 


Royat NationaL Penston Funpd For 
BuckincHAM Street, Stranp, W.C. 


THe SrcrETARY, 
Nerses, 15 
Dear Srr,—I am favoured with your letter of 18th 
instant. with a copy of THe Nurstnc Tres of 16th 
instar wherein a comparison is made of the rates of 
pren for deferred annuities to ladies quoted by 
differ: ompanies. 
The article and table is said in THe Nurstnc Times 
to be compiled by their Special Commissioner, but evi- 
dently the Special Commissioner knows very little about 





FOR NURSES 


annuity business, and he has made 
his statements, or at any rate his statements are suc h that 
entirely erroneous impressions must of necessity be drawn 
from them. He makes a great point of comparing rates 
he quotes for the Australian Mutual Provident Society 
and for the Royal National Pension Fund for Nurses, 
but in doing so he compares things that differ most 
materially. he heading of the table says that it shows 
the premium to be paid by a nurse aged 28 next birthday 
to secure a pension of £20 per annum commencing at the 
age of 60, and the rate quoted by the Special Commis 
sioner for the A.M.P. is £3 15s. 6d., while that for the 
Pension Fund for Nurses is £5 2s 

With the A.M.P. Society, the rate quoted 
yearly in advance, whereas the rate of the Pension Fund 
for Nurses is payable by monthly instalments, and were 
the Society to accept monthly premiums, they would add 
an appreciable percentage to their rate. Then the A.M.P 
charges 33 of the premiums quoted, whereas the Pension 
Fund for Nurses charges only 32. It is explained in the 
prospectus of the A.M.P. Society that the pension com 
mences after age 60, that is. exactly 53 years from the 
date of the policy, and, therefore, according to the dis 
tance from the last birthday when the policy is effected 
the pension might commence at any time between age 60 
and age 61, and the first quarterly instalment would be 
payable three months after the commencement. With the 
Pension Fund for Nurses, on the other hand, the pension 
commences at age 60 at whatever period of the year of 
age the policy may have been effected. Therefore, with 
the Pension Fund for Nurses the pension commences soone1 
than with the A.M.P. Society. With the A.M.P., the 
pension ceases with the payment made at the end of the 
quarier preceding the day of death, and there is no pro 
portionate part up to the day of death, whereas with 
the Pension Fund for Nurses the annuity is complete, 
and a proportionate part up to the day of death is payable 
to the representatives of the deceased annuitant. Lastly, 
with the A.M.P. Society, the contract is without profits, 
whereas all surplus accruing in the Pension Fund is dis 
tributed by way of addition to the annuities as bonus 
among the policy-holders. 

Taking up now the Scottish Widows’ Fund, for which 
the rate quoted by the Special Commissioner is £4 7s. 2d., 
if that gentleman will refer to the prospectus of the 
Scattish Widows he will find again that the rate he quotes 
is payable yearly in advance, and that 33 payments are 
required, whereas with the Pension Fund for Nurses, as 
above shown, the premium is payable by monthly instal 
ments, and only extends over 32 years. The Scottish 
Widows’ Fund pension commences, like that of the Pension 
Fund, at age 60, but it is payable half-yearly, and not 
quarterly, and there is no proportion payable to the day 
of death. Also, the Scottish Widows’ contract is non 
profit, whereas, as already stated, the Pension Fund « 
tract is with profits. 


serious mistakes in 


is payable 


Yours faithfully, 
Grorce Krinc 

To this the writer of our article replies :— 
“When writing my report I considered all the 
points mentioned by Mr. King; I had no desire 
except to help_nurses, and this letter seems to me 
merely to confuse the mind of the nurses with 
minor details. For the main and _ indisputable 
fact of which company on careful investigation 
seemed to me to give the best terms, I would refer 
your readers to my article published on March 
16th.” 








With a view to the satisfactory working of their 
infirmary, the Exeter Guardians have arranged, subject to 
the sanction of the L.G.B., to dispense with the services 
of their male nurse, and to appoint an additional charge 
nurse, holding the C.M.B. certificate, to be in charge in 
the absence of the superintendent nurse. 
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MARCH COMPELILION 
RESULT. 

First Prize (10s. 6d.): Miss Ashdown (Bath). 
Seconp Prize (5s.): Miss Rose (Cheltenham). 
Prizes: Miss Dods (London, W.); 
(Hayward’s Heath); Miss Babb 
Miss Pratt (Stoke-on-Trent). 
JupGE’s REPORT. 

subject of this competition was 
announced, we specially mentioned that the 
prizes would be given to the most practical 
answers, and the question itself was chosen to 
appeal particularly to the practical-minded. It 
ran, as will be remembered, “Describe shortly 
how you would deal with a patient suffering from 
enteric fever who is too ill to ask for or to use 
a bed-pan.” Among the many replies (of which, 
strangely enough, few came from fever hospitals 
though the nurses there might have been ex- 
pected to a:quit themselves with distinction on 
so familiar a topic) none failed to show a prac- 
tical appreciation of the difficulties, though some 
of the competitors allowed themselves to stray 
too far afield, sending in what almost amounted 
to a general account of the nursing of typhoid 
cases, ventilation of bedroom, diet, ete. Read 
carefully, however, the question should have been 
understood to raise the three-fold question of the 
nurse’s resources in cases of incontinence, reten- 
tion and constipation when the patient is delirious 


Four Book 
Miss Finnis 


(London, W.); 


When the 


or unconscious. 

Nurse Ashdown (“Pickwick”), who was 
f the few to realise clearly both the scope and 
limits of the question, submitted an answer 
which is carefully thought out and at the same 
practical from beginning to end. Her reply, 
. found below, gains the first 
second prize of five shillings goes, to 
“Nimpo ”) for a paper which shows 
possess no little She 


one 


time 
hich will be 
prize. Phe 


Nurse 


her to 


Rose 
resourcefulness. 
or wood-wool covered 
to a square of 


» tissue 
\ and fastened 
Japanese waterproof paper, and explains an in- 
ns of disposing safely of the pads 

\ paper tray having been fashioned 
cood-sized sheet of brown paper with 
the pads, together with 
direct from 


ises pads of Gamget 


, } 
with butter-musiun 


ete., are transferred 
d to the trav which, as soon as the patient 
is com rtably settl d, is conveyed to a covered 


rners tacked up, 


the furnace. Nurse Dods (‘‘ Peter”), 
rries off a book prize, makes her pads on 
eal lines of sawdust wrapped in butter- 
‘king them to newspaper and covering 
wool. These pads, when soiled, she 
‘ommends should be carried in a pail into the 
\ir, where not an antiseptic, but paraffin 

ld be poured over them and the whole burnt 


1 
nN otto! 


three remaining book-prizes are awarded 

to “Fay” (Queen’s Nurse Finnis, Hayward’s 
t} ty “ Silver-leaf’’ (Nurse Babb, London, 
and Nurse Pratt, North Staffs Infirmary, 

Stoke-on-Trent The last-named, it is worth 
noting, is the only competitor to lay special stress 
necessity of keeping down the patient’s 


i 


mm the 





laundry bill—a consideration not always as pro-« 
minent in the mind of a private nurse as it mizht 
be. 

Apart from the prize-papers, several answers 
contained little hints or suggestions of practical 
value, some of which nurses will be glad to be 
reminded of. Thus, among the materials recom. 
mended for pads are, in addition to tow, Ganizee 
tissue, wood-wool and sawdust, the following: 
carbolised tow, tenax, bran, peat-moss, and even 
chaff and hay. These can be wrapped in old 
linen, butter-muslin, or made up in a muslin 
bag. “Minerva” recommends an ordinary szni- 
tary sheet as used in confinement cases. 
foundation for the pads there is choice of mack- 
intosh, batiste, jaconette, Japanese water-proof 
paper, newspaper or brown paper. To prevent 
the pads slipping out of position with a delirious 
patient, “Douglas” fastens them by tapes to 
the sides of the bedstead. 

All the competitors were in such a hurry to 
disinfect, burn or bury the soiled pads, that it 
was a pleasure to find “ Erica” remembering the 
desirability of saving them for the doctor’s in- 
spection. As regards the night-dress, this of 
course must be open down the back, but 
“Nimpo” has a useful suggestion to prevent 
soiling, namely, to make the garment sh: 
reaching only to the umbilicus, with a napkin 
tied baby-fashion round the hips. To dec: 
the risk of infecting herself, one nurse, 
tending her patient, wears rubber gloves lil 
operating surgeon. Another, with a view to 
tecting the household from infection, urges 
if two w.c.’s are provided in the house, 
should be kept solely for disposing of the pati 
excretions. 

FIRST PRIZE PAPER. 
By A. M. 

Describe shortly how you would deal with a 
suffering from enteric fever who is too ill to ask { 
to use a bedpan. 

THe nursing of a patient in the condition ment 
would vary according to which of the following condit 
were present :—Retention of urine, constipation, 
tinence of urine and feces. Subject to the d 
approval, the following are the methods I should ad 

kor retention of urine a catheter would be passed 
hourly, with the usual antiseptic precautions, and { 
relief of constipation a simple enema would be admn 
every alternate morning, the slipper being placed in 
tion previously, as the patient would probably ha 
control. In these circumstances the nursing 
case would be proceeded with in the usual way, wit] 
disturbance to the patient, and not more than th: 
risk of infection. 

For a patient suffering from incontinence, the fol 
methods might be used : 

1. To nurse the patient on a divided mattress, 
would afford the maximum of comfort and minim 
disturbance to the patient, and the least risk as ré 
infection. For this method a divided mattress mu 
»btained, or an ordinary oné can be easily altered 
bed is made in the customary manner when using 
mattress. The mattress efficiently protected by m 
tosh, and in such a way that the removal of th 
middle portions is not interfered with. One-half « 
middle portion of the mattress is withdrawn abo 
inches, the other half removed, and a bedpan cont 
some carbolic 1-20 is placed in position, and covered 
an inflated air ring to reach the level of the mat 
the portion is then replaced as far as it will go. 
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GAIN IN WEIGHT 


IN 


Pulmonary Tuberculosis. od J) /// 





Striking Results obtained by 


the use of 


SANATOGEN. 


“One of the most striking symptoms in 
Pulmonary Tuberculosis is the loss of 
weight, and in the treatment of this 
disease, as is well known, especial atten- 
tion must be paid to the maintenance of 
the body-weight: gain in weight is one of 
the best tests of recovery; sub-normal 
weight is sometimes the earliest symptom 
of the latent Tuberculosis.” 


This is the dictum of an authority on 
the disease, and the value of Sanatogen 
in attaining this end is attested by the 
accompanying diagram, which has been 
compiled from one of numerous weight 
charts communicated by a physician to 
one of our leading English hospitaJs for 
Consumptives, who has made extensive 
use of Sanatogen in his wards. 

« 


As will be seen from the following 
notes, the case was one of the worst type, 
namely, the “ stationary ”’ type. 


F. F., et. 19, F. At first out-pat., 
subsequently in-pat. 


HISTORY :—Losing weight for some 
time. No diarrhcea. Night sweats. 
Evening temp., 99°4° to 100°2°. No 
bacilli in sputum. Troublesome 
cough for some months, with some 
slight hzmoptysis on one occasion. 
Infiltration right upper lobe. Con- 
tinues to lose weight even with 
liberal diet and tonics. 


Sanatogen was then commenced, and 
during a period of eight weeks the weight 
increased to 118 Ibs., as shewn by the 
above diagram. 


This is, of course, but one typical case 
chosen from many others, about which 


Weight 118 Ibs. 
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Sanatogen Treatment. 
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Weight 
111 Ibs. 


1 Week 
Ordinary Treatment. 














The British Journal of Tuberculosis 
for January, 1907, says :— 


“Sanatogen is a valuable dietetic 
adjunct, as we have proved in a number 
of instances. Even when the patients 
are living under the most perfect hygienic 
conditions of sanatorium life, it is not 
unusual for them to reach a point far 
short of full recovery, when appetite fails, 
weight ceases to advance, and general 
progress appears .to be arrested. For 
these ‘stationary’ cases we have found 
Sanatogen of distinct benefit. 


“It is composed of 95 per cent. of 
pure Casein and 5 per cent. of Glycero- 
Phosphate of Sodium. It is a wholesome, 
harmless, readily assimilated preparation 
of marked nutritive value, and experi- 
mental research seems to indicate that 
the phosphorus contained in the sodium 
Glycero-Phosphate of Casein is almost 
entirely taken into the system. It is 
certainly a preparation which deserves 
a trial in all tuberculous cases, and 
particularly children.” 

In conclusion, it may be mentioned 
that experiments made by an eminent 
English authority point to the great 
value of Sanatogen in tissue starvation, 
because it stimulates the processes of 
assimilation and enables the patient 
more thoroughly to utilise his ordinary 
diet. (See Archives Internationales de 
Pharmaco-dynamie et de Thérapie, Vol. 
XVI., Fascicule I and II, 1906.) 


Literature and samples sént free to the 
nursing profession on application (enclosing 
professional card) to Messrs. A. Wulfing & Co., 
12, Chenies Street, London, W.C., manufac- 
turers, of Sanatogen, Formamint and Albulactin. 
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It is well to mention “The Nursing Times” 


when answering its Advertisements. 











350 THE 


NURSING 


TIMES 


APRIL 6, 1912 





able portions of mattress must be covered in pillow 
cases or small sheets, as a draw sheet is not practicable 
with a bedpan in If a male patient a urinal will be 
left in this way all discharges are at once 
received into the bedpan and disinfected; there is no 
soiling of sheets; .the patient is as comfortable as pos 
sible Ihe bedpan can be removed, and patient attended 
to and washed as often as re juired without disturbance. 
The back is protected from pressure by the air ring, and 
can be ! attended to and seen without moving, 
and without Ip. It will be necessary to have two 
bedpans nd two air rings, so that one set is well dis 
infected whilst the other is in use. 

Ihe second method is to have the 
usual manner, with long mackintosh draw sheet and 
mackintosh. Procure three squares of mackintosh about 
half a yard square, one of which would be in use, giving 
time tor cleansing and disinfection of the others. Cove 
the mackintosh with a thick pad of well-teased-out tow, 
and a square of old linen or sheeting; gently turn the 
patient and place the pad in position, and when turned 
back a urinal would be left in position. The square of 
mackintosh is removed p.r.n., and whilst over on side, 
the patient is attended to, washed, and back well rubbed 
with spirit and powder, and a clean pad and mackintosh 
previously prepared is replaced. The soiled pads must 
be immediatel; burnt, the mackintosh being cleansed 
and left soaking in carbolic 1-20. To guard against any 
accumulation of residuary urine, a catheter would be 
passed’ once in twenty-four hours. 

A typ she id in this condition 
to be able t ove, but should 
restlessness, l l the same 


means ot 


remo \ 


position 


th —}. * \ 


bed made in the 


is usually too weak 
incontinence occur with 
mackintosh and pad, 
a folded draw sheet, 
urinal in position. In the two last 
nurse the patient on a water pillow if 
great help in keeping the back 
must be thoroughly disinfected 
sheets cleansed and 
washed. 


but secure it in position by 


have a 
should 
p ssible, as this is a 
sound. All evacuations 
before bei emptied, and all 
in carbolic 1-20 before being 


and not 
instances | 


> | 
s0a ked 


SECOND PRIZE 
By Nurs! 
Tuis patient would require care for the prevention of 

(1) Bed forming over sacrum and trochanters; (2) 
exhaustion from frequent changing; (3) spread of infec 
tion through soiled linen, &c. I should, after making the 
bed in the ordinary way with air cushion or water pillow, 
mackintosh, and draw sheet, place a pad of Gamgee 
tissue or carefully pulled wood wool in butter muslin, size 
about 18 inches square for ordinary sized adult, upon a 
19 inch square of Japanese waterproof paper, beneath the 
patient’s buttocks. I should examine this about every 
hour, or oftener should any odour or the f 


PAPER 


Rose. 


sores, 


expression of 
patient's face lead one to think soiling was taking place. 

To cleanse the patient, I should take two bowls of 
warm water, one soapy, with some disinfectant in it, the 
other clear; several swabs of cotton wool, some spirit 
(methylated or eau de Cologne), powder (starch or 
cimolite), a lubricant (vaseline or lanoline), a paper tray, 
made from a good-sized sheet of brown paper by tacking 
the corners up, a pair of large strong forceps or small 
tongs or coal scissors, an empty covered vessel, another 
covered with carbolic 1 in 40 in, and clean draw 
sheet (should the draw sheet be soiled, which, I hope, 
would rarely happen), and some soft warm napkins or 
towels 


I sh uld roll 


vessel 


patient on side, getting an assistant to 
hold him; remove soiled pad and paper to paper tray, 
adding swabs as used. When patient was clean and dried, 
I should rub his back with a brisk, light movement, using 
spirit and powder as required, but remembering the 
rubbing is of more importance, to encourage circulation. 
I should then gently smear with the lubricant all parts 
of patient likely to become soiled, replace a clean pad 
and Japanese paper. If this was not sufncient to keep 
dampness from the draw sheet, I should, in the case of 
i male patient, place a urinal wrapped in a half thickness 
of Gamgee or other burnable material in sifu, and watch 
carefully lest patient should displace it; if a female, I 
should make a wedge-shaped pad of wood wool and butter 


muslin. and place against the vulva. 





To prevent soiling of nightdress, a short one, rea 
about to the umbilicus, could be used with a — sat 
pinned in front; should patient be restless, tapes cou 
sewn to the lower corners of napkin and tied round 
of patient’s thighs over the knee. 

In removing soiled materials, I should place what 
be washed in the vessel with carbolic, and taking 
paper tray with the tongs, should gather it togeth 
as to cover its contents and place it in the empty v: 
This I should cover and carry to the furnace hok 
lift with tongs, placing on red-hot coals, and m 
sure it was all consumed before other persons 
to the furnace. I should disinfect the vessel by 
with carbolic or cyllin, and the tongs by pushing 
part into a red fire for a few minutes. 

My hands and forearms must be carefully wash« 
soaked for a few minutes if possible in disinfectar 








NURSING OF ABDOMINAL CASES 


HE result of the nursing will depend much , 
nurse's knowledge of the stomach. It is 
the stomach is the most abused organ of the body; 
same time, it has a wonderful capacity for withsta 
ill-usage. Remember that when the patient comes 
your care, so also does the stomach. You should 
a working acquaintance of what it can do and vw 
cannot. Look upon it, not as a bag, but as an act 
contractile digestive sac, with its functions 
by a delicate mechanism which is wonderfully ten: 
Examined by x-rays, we see a sickle-shaped organ d 
into two parts, the globular body and the pyloric 
each with a very different function. Give a m 
bismuth and porridge, and the following changes 
place. The food into the globular body, 
enlarges until the stomach is elongated to below th 
of the umbilicus, the other part remaining empty 
stomach is never quite full; the part lying directly 
the diaphragm, below the heart, contains air, wh 
distended gives rise to palpitation, or ‘‘wind round 
heart.”’ Shertly after food has been taken, the 
part shows evidence of movement; the musculai 
acting in a continuous, regular manner produces co! 
pressures; tonic contraction has begun. - At the 
time, the mucous membrane is secreting gastric flu 
digestive juice changing the food at the peri; 
Starchy. food is generally taken last, and left in 
centre, and therefore not interfered with by the 
juice. As it mixes it produces digestion, or liquefie: 
food, which is squeezed towards the pyloric body 
tonic contraction, allowed to pass, and then mixed by 
contraction of this portion of the stomach. The musi 
coat here contracts differently; it is in regular rh) 
mical movement, i.e., peristalsis. Food is carried al 
and a ring of contraction shoots it into the duods 
which is at once shut off, and the process repeated 
another portion is ready. Where the duodenum and 
pylorus join there is a thick muscular ring, and it 
opens when the food is sufficiently digested to 
through, and when it touches the mucous membran¢ 
ring closes. When there is an ulcer of the duod: 
it is exceedingly irritable, and the muscle is closed 
quickly ; this is the cause of pain, i.e., pyloric spasm 
The efficiency of contraction depends on the nut 
of the nervous system. If a patient is ‘‘run down” 
nervous system is weakened, and the stomach will | 
power; the patient complains that food ‘‘lies heavy 
that he has a ‘‘sinking sensation.’’ In this case the 
has accumulated at the lower end, and the stomach 
down, and after an ordinary meal becomes like an _! 
glass, with the lower half below the umbilicus. I 
muscular coat is so weak that it cannot hold wy 
stomach, neither will it empty itself as it should. 
is the type of stomach often found in shop girls, 
office clerks, and those who have long-continued sta 
particularly highly nervous people. Small meals, 
complete rest after them, should be taken. On the 
hand, the stomach may be extremely irritable, wit 
result that the food is shot into the duodenum undig 
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Buy ‘‘Benduble” Footwear 
at London Showroom. 


INTERESTING REMOVAL FROM CHESTER -TO 
LONDON, OF MESSRS. HARKER, THE MAKERS 
OF THE FAMOUS “BENDUBLE” FOOTWEAR. 














From Tuesday, April 9th all business will be conducted from our new Showroom, 


443, WEST STRAND, LONDON, W.C. (opposite Charing Cross Station). 
The statement which heads A PERSONAL 


is announcement is of excep- THE FAMOUS 
onal interest to every reader of , “ : INVITATION 
THE _Nursine Times. The | “BENDUBLE” @ tn extended to all car customers 
ason for so Important a “move” | warp sHoe. ff 5 and to every reader of “THE 
solely owing to the immense g- q Nursing Times” to call at our 
pularity which the Benduble A Central London Showroom, at 
Vard Shoes and Foot-wear have = 143, West Strand (immediately 
hieved amongst Nurses. The esis opposite Charing Cross Station). 
— ge ae amg mem ; : eA ; Al. Charing Cross is quite easy of 
Se ie ea eee - rete access, and within a few minutes 
peedily determined that the - ostage 4d. from all parts of London 
enduble Ward Shoes and Foot- 


car met the particular needs of | THE “BENDUBLE” y _Tememier the new London 
s ; * ] as ; ae ; . Show room opens on | | ESDAY 

irses In SO complete \ satis WALKING y 1D 
ao (APRIL 9th), 


tory a manner that their 





\ 





and the hours of 


business are from 9.30 to 5D. 


loption as the : 5 
(Saturdays, 9.50 to 1.) 


STANDARD REQUIREMENTS 7 5 ! ‘ 
FOR NURSES ¥ = 4a) YOU WILL BE DELIGHTED 


is not long in doubt. This = . with the opportunity of per 
itifving recognition by the F F sonally inspecting our famous 
ofession, particularly in the ; o, n Benduble Ward Shoe, Benduble 
(ireat Hospitals and Nursing < 2383, Boots and Shoes, and other 
lustitutions of London soon made eae specialities 
t evident that the convenience | 7 Meo! A: visit involves no obligation 

Messrs. Harker’s ever in to purchase, but few, after seeing 
easing clientele could be better gs i them, are able to resist the 


ited if their business were ; Moen ot, temptation to procure a pair of 

tablished in the centre of the : ; anal our delightful Ward Shoes or 

“pital world. Although the . moe | our equally comfortable walking 
lirm’s perfect postal service y Rants aad Ghose 

stem has been most satisfac- THE ; 


ry, yet it was thought that “ BENDUBLE” b e THOSE UNABLE TO CALL 


inv nore Nurses would become : 
niliar with the Benduble lines | WALKING i es should) write today for the 
it were made possible for them BOOT. 4 ‘ Dainty Free “ Benduble” Book 
call and inspect the wonderful 7 let, which tells all about this 
ue offered. From assurances = A famous Foot-wear, and illustrates 

have received from many - eS a the various styles. It also tells 
ends in the Nursing Profession, er how youcan purchase * Benduble’ 
have no doubt that the impor “sy net 4 Footwear through the post with 
t transfer of our business to a ; signNo. | certainty of a perfect fit and 
ndon will be fully apppeciated Ber ae? Ja 2262. perfect satisfaction. 

, still wider recognition of x “ee Call if you can. If unable 

merits of Benduble Foot- to call, write at once for No. 56 
FREE “BENDUBLE”™ BOOK. 


“ BENDUBLE ” SHOE CO. (W.H. HARKER), 443, WEST STRAND, LONDON, W.C. 
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HOLDRON, tonvon’’s.w. 
For LONDON’S BEST ve Nittany VALUE 


Wilts., Oct. 21st, 





. aie a ‘ ey Dear Sir, 
All Specialities which attain a } The six Linda Aprons which | 
world - wide and increasing ¢ ~ chased from you last February tw Ive. 
popularity have this in common, month while at has 
. 5%" splendidiy. They have been sent rege arly 
THEY JUSTIFY THE CLAIMS to the Laundry, wern hard, « 
MADE FOR THEM. / have always looked nice to the last 
That is why our specialities are . i Yours faithfully, a 
so increasingly popular. : Glos., 10 
Read this testimony: Satisfaction Mr. J. Holdron, 
is %) Bonnet and Cloak received this 
March 22nd | ing, many thanks. I am delight 
S, thumb nk Y Ri \ my r them both and will recommend y 
Dalmuir, N.B /i ‘ 0 friends. Agaia thanking you. 
Gentlemen ya every i Yours faithfully 
- I received the Russelline Veil Transaction W 
is 1 rg ! “ ' 
with it I sl l peve hink o —— 
weurll u th kin , 
a midwite, out in all hinds of i All Coods 
weather, I think it speaks we ) . 
the Russelline; «fe last I ‘nad Carriage 
two years, and never carry an 4 | | Paid any 
umbrella, it is still good, though f | where in the 
a littl waten You may mak . 
of this letter, as / am abundantly f United 
satisfied. Kingdom. 











The ‘*STELLA.” The “ DORA.” 
Cashmere Cloths Craven- Cashmere Cloths, Cravenettes, 
ettes, Coating Serges and Coating Serges and Alpacas for 
Alpacas for Summer wear Summer wear. 


Prices from 1 7 11 Price from 12 11 


in all uniform shades » all uniform shades. 


RUSSELLINE yo F 
READY-MADE | 
WATERPROOF ; | See our 


VEILS. a 
Cannot vl or Exhibit, 
eae : Stands 
sB 
and 
i2B, 
at the 
Nursing 


and 


| Midwifery 





Exhibition. 
| 








READY-MADE DRESS 3 : OUR WELL-KNOWN “* LINDA” APRON. 
: ; es The most perfect fitting Apron 


Specially suitable for Midwives. Catalogue Distinct warket. Made in superior Lo 
62 ins. wide at foot. 


i : re ; . ; r . “rs with in 3 r : / 
d ns , fitt lining, to and : 1 1/112 each G for 11 3 
vi hom, te sutche — me P. Quality, With extra wide skirts, 76 ins. wid 

nd Stripes | tterns Incom- 2/4} av. 6013/6 

for 15 6 Post The “‘ BRIGHIUN.” parable In strong Linen-finished ck 
Complete with short Sleeves Cashmere Cloths, Cravenettes, in 1/ 113 3 each. 6 tor 11/ 6 
(clbow to wrist) Free. Coating Serges, and Alpacas et endian 6 4 11 

of same material. When ordering quote for Summer wear. 21 ig Value. wide skirts 2 6) each. for 1 
measurements for waist, neck, and skirt Prices from / nP 


lens th. ° in all uniform shades. _ Line a 3 11 and 4 11 
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mited vp. The whole contents, the gastric juice 
iliva are controlled by the nervous system, and if 
s affected the stomach is affected; the ‘‘mouth 
’ is a nervous phenomena. 

re are two great factors for the secretion of saliva : 
te and the appearance of the food. If you have 
eling of hunger and the particular kind of food is 
the saliva will be stimulated. An old saying, 
much truth, is: ‘‘What the appetite craves for the 
h will not refuse.” The appetite is an index of 
ipacity of the stomach to deal with food. In this 
can do more than a medical man. Given the 


ite, it remains for the nurse to put the food before 


tient in such a way as to stimulate the juice. 
the stomach is a factor towards the recovery of the 
t 
ther point in the nursing is the care and use of 
outh. It should contain teeth for the chewing of 
not merely for ornament, and must be kept quite 
This’ will add much to the comfort and welfare of 
itient, and avoid many fatal forms of illness. Those 
taken off food by mouth often develop acute 
imation of the parotid gland, which may go on to 
s formation, and even death—all from a dirty 
After all cleansing treatment, the chief factor 
vention is to see there is a slight secretion of saliva 
s in the mouth, keeping the duct open. This may 
ne by giving the patient a pebble to suck or gum 


ire 


WwW 
health this work is always going on, ahd yet we 
lite unconscious of it. The body can accommodate 
vithout a stomach (it has been removed, and the 
quite recovered), but while it there it must 
ked after. It is not supplied with sensory nerves, 
in it is due to muscular contraction. Applica 
heat locally gives the best relief. 
ric juice deals with the protein part of food, but 
not digest fat or sugar, and almost no water 
In pyloric stenosis we notice this latter point. 
pening is narrowed that the food cannot 
and the stomach becomes dilated; the patient 
from malnutrition, recurrent vomiting, - intense 
constipation, passes very little urine, and the skin 
All water has accumulated in the stomach, 
these troubles Food should be given pet 


t is 


IS 


80 pass 


THE BISHUP OF LONDON 


PALESTINE 
A _N interesting function took place on March 14th at 
St. Luke’s Medical Mission Hospital, under Mount 
Carmel, Palestine, when the Lord Bishop of London dedi- 
cated an extension of the hospital there. One of the staff 
sends us the following account :— 

On Thursday, March 14th, we began the day as usual 
with morning prayer at 7.50. After that we saw the out 
patients. Sometimes crowds arrive long before the 
appointed time—men, women and children; Christian, Jew, 
and Mahamedan. Up to the present time, they have had 
to wait in the entrance hall of the hospital, some on seats, 
some lying on the floor, and if infectious cases they have 
to lie under the tree in the garden. But to-day is the 
beginning of many good things. At 3 p.m. we had a 
Confirmation in our beautiful little church, which joins 
the hospital, and we had eighteen candidates. After this 
service the Bishop of London dedi ated the hospital exten- 
sion, which contains a large waiting-room for our out- 
patients, for which we have worked and waited many 
years. The service was very impressive. After the 
reading came the prayer: ‘“‘O Lord Christ, Who 
in the days of Thine earthly ministry went about doing 
good to the bodies and souls of all who came to Thee in 
faith, we pray Thee to accept and bless the ministrations 
of who are at work for Thee in this hospital. 
Prosper Thou the work of their hands, O Lord, . and 
bless all they undertake for the sick and suffering. O God, 
gracious and merciful, full of compassion and of great 
kindness, we beseech Thee of Thy goodness to look upon 
the poor, the afflicted, and those who come or are brought 
to this hospital for cure; comfort them in all their troubles 
with the sweetness of Thy Holy Spirit, uphold them with 
Thy sure promises, fill their with the knowledge 
of Thy love, turn their sufferings into blessings, and for 
their affliction give them a far more exceeding and eternal 
weight of glory, through Thy dear Son Jesus Christ our 
Lord. Amen.” Then a hymn, followed by a short address 
by the Bishop of London, and the placing of a tablet on 
the wall, on which are the words, ‘‘I was sick, and Ye 
visited me.’’ After the ceremony the people, about two 
hundred, came into the hespital to tea, and so ended a 
very happy day. 


IN 


Jesus 


these 


souls 








THE BISHOP 


OF LONDON AT ST. 


LUKE’S HOSPITAL, PALESTINE. 
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NURSES AND THE INSURANCE ACT Scottish nurses can make arrangements at once 
GovERNMENT LECTURER IN EDINBURGH. joing the Nurses’ National Insurance Soc lety by 
MEETING was held on Friday in the Nurses’ | Mumicating with the Organising Secretary, N.N 

a . . Airlie Gardens, Hyndland, Glasgow; while 


tecreation Room of the Roya! Infirmary, Edinburgh, : > ie . . 
creation Room of the Royal In ary, Edinburgh central offices are: N.N.I.S., 15 Buckingham st 
Strand, London, W.C. 


to explain the provisions of the National Insurance Act 
as it affects nurses. Lady Susan Gilmour presided, and 
there was an attendance of over a hundred nurses from THE 
the various institutions in the city. 

Miss Mollison, M.A., one of the Insurance Lecturers, 
vent over the various points of the Bill, and advised 
nurses earnestly to consider what they meant to do in 
rela t it Under the Act, she explained, there were 
the two main classes of people earning less than £160 a 
yeal 1) Those who must insure, t.e., all those workers 

under contract of service to anyone else, and 
ho may insure, i.e., those who, having no direct 





POSITION OF PRIVATE NURSES. 
Miss P Hamilton Robertson, M.B., Hon 
Scottish Nurses’ Association, writes from 5 K 

Drive, Glasgow : 

‘Considerable doubt and anxiety seems to exist 
minds of tiany private nurses as to whether o1 
private nurses must insure under the National Insu 
Act. On behalf of the Scottish Nurses’ Branch 
Women’s Friendly Society, the Commissioners have 
specifically asked, Must nurses working on 
account insure?’ The Commissioners have repli: 
‘Generally speaking, nurses working on own. account 
be liable to be compulsorily insured unless the ra 
their remuneration exceeds £160 a year.’ It the 
seems clear that under ordinary circumstances all 
must insure.” 


emplover, and yet working on their own account, are 
responsible for their own insurance. 

he Act comes into operation in July, and, as most 

nurses (except those who can claim any of the few 

exemptions come undel the class ot compulsory 

to their vn advantage to see that they 

approved society, Where their 


t safely guarded and INSURANCI Acr 1N IRELAND. 


ge aE The conferences on this Act, which have been 
deposit contributor in | Ely House, Dublin, and to which the public have 
Office arrangement was on! admitted, came to an end last Saturday afternoon 
v : have been under the auspices of the Women’s N 

Health Association, and have been presided o0\ 
Lady Aberdeen. Nurses have been given many fa 
there for making inquiries, and Lady Aberdeen | 
ie membet particularly courteous to them, even sending d 

of thee Yanan : 6a. week] the Insurance Commissioners to obtain informati 

them 

Miss Roberts thanked her Excellency in thei 
for all this kindness’ received at her hands 
properly Countess stated that in the rules of her new s 
honeiits are au : entitled ‘‘The Slainte Insurance Society,’’ whicl 
approval under the Commissioners, one was that 


temporary housing place 

money of those who are 

lvantages of a wiety ovel 

many, and are all « he side of las 
re 


disablement pay f 5 ly should 





extent 

Post Office | qualified nurses were to be employed to nurs 

in the case of Post visit insured persons. These words are left gut 
number of vears before | Official model rules for formation of approved so 
iliness with full 7s. 6d. and we are glad that the Countess of Aberdeer 
approved society, after | her wide and varied experience of trained nursing 
re nurse’s weekly 3d., | Seen fit to have them embodied in the rules 


guaranteed in its society 


on the fourth day Tue Nurses’ Natrona INsvuraNce Socrery 
Mie Molli el it nt the various special A MEETING of this society was held last week 
details of the about arrears. and accumulation of Manchester Royal Infirmary. Mr. W. G. Carnt 
the chair, and Mr. Louis Dick gave an account o 
he assured the nurses would be most Insurance Act, from the nurses’ point of view, and 
for them and secured for them by | spoke of the formation of the Nurses’ National Ins 
thev were members of it . Society; he made it quite clear that it was the int 
further, to join such a_ society of the society, and always had been their intenti 
f payment of 3d. per week was admit only female persons attendant on the sick. 
‘oined now. irrespective of age, | 400 nurses were present, besides several secretai 
} scale of payment might be hospitals and members of committees. 


ivrears, and lowances for arrears, maternity benefits, 


f joining an approved society We are asked to emphasise the fact that the “‘N 
| uded a special clause for National Insurance Society.’’ formed in connection 
benefit, "i the R.N. Pension Fund for Nurses (but open 


another : a 
nurses), has no connection with any othe 


: ‘ 
in place of the 


: “eee . 
had never required it), a scheme friendly society. 





furthered by an approved society. 
\ M4 ranising Secretary f the Nurses’ 
Insurance Society) explained the advantages Miss Amy Hvenes will be present, and Mr. St 
é had over other societies, ’acet will speak, at the “ Nurses’ Day” (June 6t 
3 ‘ : gs } 4 
Nurses National Insurance the Bristol Health Conference and Exhibition. 
pointed out, being a_ section 


Fund, with its sound com- : ' . , 
i established pone B be We wish to draw the attention of our readers 


Siilaice tua’ ‘* personal invitation ”’ on p. 351) which is extend 
aes VOR them by Messrs. W. H. Harker, the makers of the 
aes special known ‘*Benduble boots and shoes, who have 
saiieke tas show-room at 443 West Strand. London, W.( 





r 


interests 
ife \ DAFFODIL and flo le in aid of the Nurses 
vhich had | sionary League took place on Saturday after 
special Dublin. The sale was opened by Miss Peacocke, d 
f the Archbishoy f Dubli 


better si 























——_— 


ApRIL 6, I912. THE NURSING TIMES 





———— 








did not expect 
er to live. 


Mr. ROBERT BORLEY, 
125, Elsley Road, Clapham 
Junction, S.W., writes :— 


‘I have enclosed photo of 
my daughter. When born, this 
child was very small and was 
wasting away; she was constantly 
crying, and we did not expect her 
to live long. Having heard of 
your food, we decided to give it 
a trial, and saw a great improve- 
ment in one week, so we continued 
to use it, and now you could not 
wish to see a finer child anywhere : BABY BORLEY. 
she is very strong, and at present 
busy cutting her teeth, but we have no trouble with her and she does 
not even cry; in fact, we have not had one bad night since using Virol, 
and I would not be without it for the world; everybody remarks what a 
fine child she is, and my wife tells them that it is only by feeding her 
on Virol that she is so well. I should like you to see her, which at any 


time you are welcome to do; she stands as firm on her legs as any child 
double her age, which is twelve months on the 5th of November, and I 
am sure there is not a child that has finer limbs for her age, and I can assure 


you that I would sooner be without my tobacco than she should her Virol. 


Notice the Virol Smile! 


VIROL 


A Wonderful Food for Children of all ages. 
Used in more than 1,000 Hospitals and Sanatoria. 
In Jars, 1/-, 1/8 and 2/11. 152 to 166, Old Street, London, E.C. 
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REDUCED FARES TO LONDON. 


$< 





Every Nurse, Midwife, or anyone connected with Health Matters can have a Cheap Voucher Rail 


Ticket by applying immediately for the 


FIFTH ANNUAL NURSING AND MIDWIFERY 
CONFERENCE AND EXHIBITION 


At the ROYAL HORTICULTURAL HALL, 
QUINQUENNIAL CELEBRATION, 


April 23rd, 24th, 25th and 26th, 1912. 


Patrons: 
LADY HERMIONE 
ARTHUR E. GILES, M.D., B.Sc., 


THE LADY BALFOUR OF BURLEIGH. 


In addition to, the Two 


first time, there will be Professional 


Among these may be named :- 


The Modern Nurse: Her Life and Work. 


Section organised by the “ Nurstne Mirror.’ 


Section of Nursing (nventions and Ideas. 
Organised by “Tue Neurstne Times.” 

Cuass 1 for any Invention not yet on the market, or any 

el r device or idea First Prize, £10 and a Gold Medal; 

Ne d Pri €3 and a Silver Medal; Third Prize, £1 and a 
Bronze M¢ 

Crass Il f Invention already on the market) 

{5 and old Medal; Second Prize 

Third Pr £1 and a Bronze Medal 


The Health Work of Voluntary Societies. 
t se¢ National Leaque for Physical Education 
and Improvement 
l Prize e Third Prize s 
mad Prize sd. Third Prize, 5s 
md Prize . 6d Third Prize 5s 
Nursing Handicraft Exhibit. 


British JOURNAL OF NURSING 


First Prize, 
£3 and a Silver Medal; 


Prize Seven 
» Guineas ; 
oted by the 
Inte ri itional 
ogne in 
aaet will 


A Radium Room. 
Midwifery Geeten. 
Nersing Nores,”’ assisted by ti ‘ x’s NURSES 
MAGAZ 
Scientific Simei Displays 
Kinematogqraph Displays 
SHOWING 
NURSING IN THE LONDON HOSPITALS 
‘* A Model Day and Night Nursery.” 
lrranged BaByY 
A Model School Clinic. 

t ns 
OPHTHALMIC 3 
Model Guattary tat nage ymen 
u I rial Health As 


DENTAI GENERAI 


ociation of Great Britai 


NURSING CONFERENCE. 
APRIL 23rd. 
up 2 Yonnection”: Miss 
New Methods 
Guy's Hos- 
Miss ALICE 
to Start a Nursing 





M ’ iy’s Hospital He w 
H 
SESSION 7 p.m * The 
N y 


niversity 


Systematic Training of Nurses.”— 
Subject”: Miss Rennie (Royal 


Conferences on Nursing and Midwifery, which are distinct for the 
Sections of the 


Ly 


Commencing noon each day. 


BLACKWOOD. SIR DYCE 


assisted by influential Committees. 


DUCKWORT! 


~ 


very greatest interest to all classes. 


APRIL 24th. 

SESSION 2—4 p.m.—‘ Branches of the Nursing Profess 
Miss Caruerine CrowrHer (Q.V.J.I.).—‘‘ Occupations 
Elderly or Delicate Nurses’’: Miss Spencer (Central B 
for the Employment of Women).—‘“ Visiting Nursing ” 
Moore. 


SESSION 8—10 p.m. Chair : Miss L. V. Havenron 
Guy's Hospital).—‘‘ Nursing Ethics”: Miss E 
Matron, Prince of Wales’ Hospital, Tottenham). 
culties of the Private Nurse”: Miss Isapet 
(Secretary, R. British Nurses’ Association) 
know n.’ 


APRIL 25th. 

SESSION 2—4 p.m. Chair:—Miss Amy Hvenes (General S 
intendent, Q.V.J.I.N.).—‘“ The Work of a Maternity Asso 
and Mothercraft Club’’: Miss Morean (Canterbury 
Preparing and Reading Lectures”: Miss pu SavToy 

Visiting Nursing’’: Miss Witts (Dublin); Miss 
eicester); Miss Pye (Portsmouth).—‘‘ School 
Miss Marca (Carlisle). 


SESSION 8—10 p.m ‘Infant Protection V isiting *. Miss |} 
Kingston) Notification of Births Act”: Miss AGNrs 7 
Barry Dock D.N.A. “ Schools for Mothers” 

Carter (Reading) ‘ District Nursing ”’ 
Brighton D.N.A. “Co-operation of 
Marsters (Paddingte D.N.A.). 


Charities 


APRIL 26th. 
Mental Nursing ” Miss Heap 
St Luke's ospits for the Insane) * Eugenics ”’ 
Insurance Bill” * Psychology.” 
SESSION 10 p.m.—‘Women Suffrage’ For Miss 
HaYpon eneral Lying-in Hospital) Against 
Some Legal Points for N 
Brict Esq., Barrister-at-Law. State Registr 
urses For Against 


SESSION 


\ M 
tr N 


MIDWIFERY CONFERENCE. 


Speaker, Dr. Eric PritrcHarp: Subject—‘‘ Some of the direct 
n which the Training of Midwives in the Methods of It 
Feeding may be _ improved.’’—Speaker, Mrs. Greenw 
Subject— The’ eed of Co-operation between Health Aut 
ties and Midwives on the question of Infantile Mortalit 
Speaker, Mrs. Lawson (Manchester): Subject 

Speaker, Dr. Dinawatt Forpyce: Subject Tr 
Feeding.”"—Speaker, Dr. Marion ANDREWS Subject 
wives and the National Insurance Act.”"—Speaker, Miss 8 
Nottingham Subject—“‘ Midwives and Prevention 
Disease.’’—Speaker, Mrs. Gianvitte: Subject—‘‘ How to St 
Midwifery Associations.’”-—Speaker, Mrs. Barnes: Sub je 
Work at Mothers’ and Babies’ Welcome and Co-operat 
with Midevives and Hospital Almoners.” 





Write immediately to Mr. Ernest ScHorrenp, 22-24 Gt. Port! 
Street, W., for cheap Railway Ticket and Season Ticket ad 
ting to Exhibition and Conference (enclosing 3d. in stamps 
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THE LETTER BOX 


Our readers are invited to send their opinions on any 


subject 


f interest to nurses, so that this feature may be 


a medium of useful and helpful exchange of thought and 


expe rh 
ppint m 


e. We do not hold ourselves responsible for the 
expressed by our correspondents. 


Yenerea!l Diseases in General Hospitals. 


May 
apprel 
und I 
Was 
disease 
spite 
cases 
a pro} 
was as 


made 


to stam! 


perhaps 


the int 
known 
moreov 
pursuit 


nerienced women to nurse in these wards, 


be allowed a small space to remove a mis- 
sion whieh has apparently arisen as to my letter 
he above heading in the Lancet. The question 
one of nursing the occasional cases of venereal 
vhich are to be found in the general wards, in 
the rule which in most hospitals declares such 
be inadmissible as patients; but it referred to 

of Colonel Melville’s and Major White’s, which 
ollows :—That special arrangements should be 
general hospitals at the expense of the State for 
ment of venereal disease in all its stages; that 
wards should be established, and special training 
the medical men in charge of them. My letter 
vdvocate, in addition, a special staff of trained 
rather 
employment therein of young probationers as part 
training. It is as well to face the facts. If a 
npt were to be made at the expense of the State 
out syphilis, every effort would be used to induce, 
eventually to compel, those most liable to spread 
tion to enter hospitals for treatment. These are 

be women of the ‘unfortunate class,’’ and, 

it is not the ‘‘rescued”’ cases, but those in 
f their ‘‘trade,’’ who would have to be treated, 
id return to it when discharged from hospital, 
might even be carrying it on while attending as 
ts. I do not think it necessary to further 
the point that the nursing of these unhappy 
not a duty young probationers should be required 


HospitaL Matron. 


An Eight Hour Day. 


[ should like to thank ‘‘One of the Ranks” for 
etter on ‘‘An Eight Hour Day.” I quite envy 
right-mindedness and the ability shown in her 
and I agree with every word in the letter. 
seems to be creeping into our nursing profession a 
imbyism and an enervating tone which will not 
produce the fine, enduring, unselfish heroines 
ind unknown), who so often hitherto have graced 
My training school also was hard, but 
regret it; in fact, I should be sorry now if I 
been through those several strenuous and arduous 
and I am sure such training helps to strengthen 
£ endurance, to foster unselfishness, to cultivate 
and rapidity, weeds opt the unfit, and gives 
ind fortitude to the character generally. 
Ruopa. 


Tessi1on. 


Catheter Work. 


LD like to make two suggestions with regard to 
on ‘‘How to pass a Catheter,” in your issue of 
rd. First, two catheters should be sterilised, so 
he first comes in contact with anything before 
the urethra, the second catheter is ready for use, 
innecessary delay is incurred. Sevondly, I should 
e process, and thoroughly cleanse hands before 
the patient. Is the patient to lie uncovered all 
the nurse performs a vigorous scrubbing process 
inds? I prefer, after sterilising catheters, to 
the requisites on a table or chair near the foot 
right side of the bed, and have on the table, be- 
vessel containing catheters, the swabs, and anti- 
ition for cleansing the parts, a basin of anti- 
ition for the hands. See that the light is ad- 
tient in position, and receptacle for urine ready, 
b hands carefully, and finally rinse them in 
the bedside. Turn down the blankets, again 
ls in solution, and proceed, rinsing the right 
ntiseptic solution every time it comes in con- 
anything, except the catheter and swabs, during 
s. Two nurses are rarely necessary. 
VIGILANTIBUS. 





ANSWERS TO CORRESPONDENTS 


Questions will be answered on this page free of charge 
if accompanied by the coupon which will be found 
at the end. Aynswers cannot be sent by post. All 
letters must be marked on the envelope * Legal,”’ 
““Charity,” ‘‘ Nursing,” etc., according to the section to 
which they refer. 

LEGAL. 
By a Barrister-at-Law. 

Liability for Fees (‘‘ March’’).—It is difficult to unde: 
stand how you could have got into such a muddle. First 
of all, at the request of a doctor, you leave one case and 
go and attend to an urgent and dangerous case in a 
remote and inconvenient spot; and then, upon being 
asked to undertake the confinement, and finding you cannot 
get a deposit paid, you decline. Up to this poim you 
have done some useful work, deserving of payment, and 
in doing it have lost some other work, it appears. Then 
the doctor asks you to go on with the case for a time 
as the patient was in urgent need of the course he was 
prescribing. You demur, not knowing where the payment 
was coming from; but upon the representations of the 
doctor that he would then have to bring the patient into 
the workhouse, and that the Guardians would certainly 
pay you for the visits paid before the confinement, you 
come to the conclusion that it would be less expense to 
the ratepayers if you attended the patient for a few 
days and carried out the prescribed treatment. I don't 
know what the question of expense to the ratepayers has 
to do with your earning an honest livelihood. Your duty 
is to yourself long before any duty’ to the ratepayers 
comes in. Your duty is to give good work and see that 
you get good pay in return for it; that’s your duty, and 
it seems to me that you cannot do that properly yet. So 
let me advise you to leave the ratepayers’ interest alone 
For what is the upshot of your minding other people’s 
business and not your own’? You have not been paid by 
the woman or her husband, or by the doctor; and the 
Guardians, sitting on the ratepayers’ money for which 
you had such a tender feeling, will not give you a penny 
of it! Your only chance, it seems to me, is to sue the 
husband and wife for services rendered. It is clear you 
have a claim against them. It is just possible you might 
have had a claim for damages for misrepresentation 
against the doctor, but it’s only your word against his, 
and if he contradicts your story it would be difficult for 
the Court to believe it. No; issue a summons in the 
County Court of the district in which your patient lives 
for the amount of your fees, and you will either get them 
paid before the case comes on for hearing, or a judgment 
in your favour at the hearing. For it is an inference of 
law that, apart from contract, a professional person renders 
services in anticipation of receiving a proper remuneration 
for them. ; 


CHARITIES. 

Free Sanatorium for Boy of 17 (M. W., Queen’s 
Nurse).—There are practically no free sanatoriums. so you 
had better, as you suggest, apply for heip from the 
Guardians. There are a few endowed beds at the Kelling 
Open-air Sanatorium, Holt, Norfolk. Write to Dr. H. W. 
McConnel, Matlaske Hall, Norwich, and see if he could get 
you one of these. If you could get 10s. a week for the boy, 
write to Lady Gwendolen Cecil, Hatfield, Herts, and ask 
if he could be admitted to the Charity House, Hatfield. 
This is a cottage sanatorium, with open-air treatment for 
men and boys. As you say that he is being discharged 
from hospital ‘‘practically cured,” it might be possible 
to get him more easily into a convalescent home, as he 
wants chiefly good food and change before returning to 
his home. You must get a doctor's certificate to the effect 
that he is free from infection. Write to Mr. A. E. Phipps. 
4 Wood Hill, Northampton, and see if he could be taken 
at St. John’s Convalescent Home at Weston-Favel. This 
home is free. Try also the Sister Dora Convalescent Hos 
pital, Millford, Stafford; with a subscriber’s letter the 
payment is 5s. a week. Apply to the matron, Miss H 
Ellis. The following are at the seaside :—Hunstanton 
Convalescent Home, where the charge is 5s. a week with a 
subscriber’s letter; apply to the matron, Miss Traiforos. 
Then there is a home at Seathorne, near Skegness; with 
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PRESENTATION 
Harper, who has been in 
Margaret's School, Polmont, Stirlingshir« 
years, and has lately retired, has been 
subscribed for by the past and present 
St. Margaret’s Schoo] as a mark of 
in which she was held, and in recognition of the 
she did there. Nurse Harper was on the staff of 
Hospital for Sick Children, Aberdeen, for over ten 
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During 


Convalescence 


Bovril is a strengthening food— 
a food that is readily assimilated 
however weak the digestion. 


Bovril has been proved to have 
a body-building power of from 
ten to twenty times the amount 
taken. It is this power that 
re-forms the wasted tissues, 
strengthens the enfeebled system 
and helps to hasten the recovery 
of the patient. 


BOVRIL 





A food of great nutritive value 





@ The special feature of Benger’s Food is 
that it can be prepared to suit any degree of 
digestive power. 


@ It is also very easily assimilated. 


@ Therefore when the digestive system is 
weakened through accident, pain, or illness, 
and whenever a light sustaining diet has be- 
come a necessity, Benger’s has no equal. 











BENGER’S FOOD Ltd., Otter Works, Manchester ;, 
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HOME NURSING. 


With Notes on the Preservation of Health. 
By ISABEL MACDONALD, 
CERT. ROY. INF. EDIN., M.R.B.N.A., A.R.SAN.IL. 
Nursing Times Office 
Lrp., St. Martin's StreET, Lonpon, W.C. 
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IMPROVED KNITTED CORSETS, 


Support without Pressure. 

Good Cosketnkee Sanitary Cotton and Pure A Hen 

Underclothin for Lllustrated List “Pre so our 

Unbreakable - ~ tt Sevects in Coutil, from 
3/11. Sample Steel Free. Me n Nvuesin 


KNITTED CORS*T & CLOTHING Co. 18. MANSFIELD RD. NOTTINGHAM 
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EAL NAVY SERGES.—<Actual Service Quality, 
Indigo Dye, 1/6 per yard ; Naval Flannel, 1/2 per yard ; 

Blue Serges, 1/34 per yd. ; also Black, Scarlet, or White Serges. 
WEST & CO., Naval Tailors, Hard, Portsmouth. 
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“GRANDE SOURCE”: The most 
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efficacious 
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Finest Baths in Europe. 
class Theatre and Opera every night. 
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Arteriosclerosis 
Albuminuria, Caleulosis, and other Kidney and Urinary Diseases. 
‘SOURCE SALEE™”: For Liver and Intestinal diseases, Diabetes, &c. 


from which the above Curative Waters are derived, is 18 hours from London. 


Golf, Races, Pigeon Shooting, English Croquet and Bowls ; 
Adjoins Pine Woods. 


NOR-CHLORIDE BEARING WATERS 


(Sold Everywhere). 
ANNUAL SALE: 10,000,000 BOTTLES. 


and pleasant eliminator of all kinds of CHRONIC 
in its three stages, Juvenile Epilepsy, 


Week-end 
after-cure.” 
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“eé 


involving no expense of time and money in 
all other games. 


Perfect Sanitation. English Physician. 





Further particulars can be obtained from Mr. E. DEL MAR, I2, Mark Lane, London, E.C. 
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Prescribed by the Medical and Nursing Professions 
throughout the World. 


Pure Indian ‘ROBOLEINE’ 
WOR vn cccccren 


nurse. The value of Indian Tea is set forth ! THE 
in the Family Doctor of Dec. 24th, 1910. Tea 


continues to grow in favour with the faculty le IDEAL TONIC 





and medical men seem ali tea lovers now. Sir 
Thomas Barlow, president of the Royal College " Fe FOOD 
of Physicians, speaking recently at the Nurses’ 
National Total Abstinence League, referred to Mi ; 
tea as a wonderful stimulant within its limits. — pas fag pe : FOR INFANTS 
Nurses have recognised this for a long time. Ye e wy Q 
indian Tea is carefully manufactured and is bi oe } AND 
therefore well balanced, containing the con- } a HH 
stituents in exactly the right proportions. Its . S S if INVALIDS. 
flavour, aroma, richness, and invigorating 2 








qualities -ommend it to the discerning; while 
such is its economy in use that it costs about 
half as much per cup as foreign teas 





A GRATEFUL MOTHER WRITES:— 
Indian Tea is decidedly ‘*My emaciated baby, almost a skeleton, gained 


Britain’s Best wn See oer 
Beverage. SUPERSEDES COD LIVER OIL 
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Germs are all destroyed in less than half-an-hour. All that is neces- . 
sary is to pour in requisite amount of water, place in dressings, adjust + 4 -_ = i ” ina 10 
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1 ry 
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THE MEDICAL SUPPLY ASSOCIATION, 


Telephones :—2960 Central and 2999 Holborn. 228-230, GRAY’S INN ROAD, LONDON, W.C. 
Telegraphic Address :—‘ Grevillite, London.” 
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NOTES OF THE WEEK 


THE PENAL CASES AT THE C.M.B. 


\l[E points of practical interest to midwives 
generally to be elicited from the proceed- 
at the Penal Sessions of the Central Mid- 
Board, which reflect a good deal of light 
the way the Act is working in the counties. 
sometimes reveal the modern midwife in 
position of the proverbial toad under the 
w, and the immense difficulties that 
ith in her practice amongst the poorest and 
thriftless set of people are evidently as so 
Greek to some of her critics. To the 
ted and the leisured the trouble involved 
ling up forms, for instance, the 
st. To the woman who is “no scholar,” 
ist sometimes seem the last straw on her 
back, however needful it may be for her 
protection, as well as to avoid confusion, 
midwife to obey the rule of sending for 
al help on the prescribed forms. These are 
st invariably supplied in book form, with 
rfoil, and the three copies are made with 
aved black paper. In Birmingham, how- 
it was stated in evidence at a last 
books are not used, and midwives are re- 
| to fill in three separate forms. This plan 
bvious disadvantages. The loose slip re- 
| by the midwife is liable to get lost or 
ryved, and the trouble of writing them out 
ebled. The explanation given by the In- 
tor that the midwives did not understand 
ise of carbon paper is surely an insufficient 
n for this departure from the usual and 
custom elsewhere followed. 
iin, Loeal Supervising Authorities are 
in rebuking the midwives under their 
vision for contravening their regulations, 
quite rightly. But if a midwife’s register 
tained by her authority for three months, so 
she has to enter up the particulars of her 
‘ascs as best she may otherwise, this is putting 
it a serious disadvantage, and if the register 
quently shows lapses in detail, it is not 
midwife who ought to be blamed, though 
vy certainly she will be held accountable. 
hoves those charged with supervision to be 
mely careful in their own methods of 
dure. 


beset 


seems ol! 


case 


THE MIDWIFE BEFORE THE C.M.B. 


Central Midwives: Board is a judicial body ; 
it falls the duty of sifting evidence and 
ng whether charges and complaints brought 
eal Supervising Authorities against mid- 
in their respective areas are substantiated 
‘t, whether the accused are guilty or not 
fences against the Midwives Act and the 





Rules of the Board. We have commented before 
‘on the fact that the legal advisers of the Board, 
on occasions when midwives are cited to appear 
in answer to such complaints, invariably adopt 
the good old English plan of assuming that an 
accused person is guilty 
been tried. Other people, with a keener 
sense of justice, differ from that view, and 
consider that this attitude in the case of 
the Central Midwives Board is particularly 
out of place. The solicitor has invariably the 
air of working with the Local Supervising 
Authority, with the object of proving an accused 
midwife guilty, not of intending to elicit the 
truth between the accuser and the accused, 
which we maintain should be the attitude of those 
who conduct the Board’s penal procedure. It is 
not fitting that such persons should show distinct 
bias, and there can be no reason why the secretary 
should address midwives in a manner of a police- 
man speaking to.a prisoner, and not a very polite 
policeman at that. The chairman sets an excel- 
lent example in this respect; it is greatly to be 
wished that he would exercise a little more con- 
trol over the manners and methods of examination 
of the two legal officials. 

It is interesting, by the way, to note that one 
of the.midwives had sought legal advice from THE 
NursinG Times, and acting on it, has engaged a 
solicitor, who was able to show that she not 
to blame. 


before she has 


was 





SCHOOLS FOR MOTHERS 


Vi OST interesting statistics are given in a recent 
A letter to the Daily Chronicle under the title, ‘‘ Saving 
Child Life,’’ referring to the reduction of the infant death- 
rate in the chief cities of France by more than a third in 
a single decade, as a result of the work of ‘‘ Consultations 
des -Nourrisons’’; and in Germany it is said that the 
infant death-rate has been reduced one-fourth in five years 
by similar means. The working mothers of Germany are 
now protected by statute from employment for two weeks 
before and six weeks after child-birth. 

It is interesting in this connection to note that at the 
Health Conference, to be held in June, a paper is to be 
read by Dr. Eric Pritchard, whose ability to deal with 
the subject is so well. recognised, on “‘How to Conduct 
an Infant Consultation,” and the St. Marylebone Dis- 
pensary is kindly lending the model of an Infant Con- 
sultation which was sent to the Dresden Exhibition on 
Hygiene. Also a paper is to be read ®n ‘“‘The Importance 
of Breast Feeding,’ by Dr. H. Scurfield, the Medical 
Officer of Health for Sheffield, who is a most enthusiastic 
student of the proper feeding of infants; and Miss Bibby, 
of St. Pancras, will contribute a paper on ‘Schools for 
Mothers.” In this way it is hoped that the Health Con- 
ference will give ample scope for the discussion of ques- 
tions connected with the care of infants. 








Tue Lord President of the Council has appointed Pro- 
fessor Henry Briggs, F.R.C.S., to be a member of the 
Central Midwives Board, upon the expiration of the term 
of service of Sir William Sinclair, M.D. 
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Speaking generally, the old dictum for hemor 
‘*Put pressure on the bleeding spot,’’ still holds gi 
the treatment of both accidental and = unavoi 
hzemorrhage, when severe, In the first the 
amnii is evacuated rapidly to excite powerful contra 
during h the and a 
binder is applied to make the child ‘itself put « 
pressure, while in the second the aim is to get the 
or a leg to press on the lower segment of the uterus 
to put on extra pressure by means of a binder 
former and gentle traction in the latter condition. 

If the hemorrhage proceeds from a growth i! 
vicinity the cervix, and a very hot weak anti 
douche not arrest the bleeding, ‘‘pressure or 
spot ’’’ is again the course to pursue, by firm pluggii 
a T-bandage, which will also help to bring on the | 
ture labour, which is inevitable in severe cases. 

We are glad that many of our midwife r 
attempted this competition, as quite apart from any 
tion of prize-taking, it is a most valuable training to 
out a subject in all its bearings, and then express 
conclusions in a clear and methodical manner. 
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MATERNITY COMPETITION (APR! 
“[T°HE Competition this month is primarily intende: 
those of our readers who are engaged in pi 
maternity work, and who may have only received mat« 
training. 

Competitors are asked to read the rules carefull) 
failure to observe them takes off marks : 

1. Answers to be written on one side of the paper « 
any size, though foolscap is preferred. 

2. All the sheets to be fastened together at the left 
corner by a small pin or paper-clip. 

5. On the outside of the first sheet is to be writter 

(a) Full name and address, stating whether Mrs. o1 

(6) Pseudonym. 

(c) Training, «¢ 
Maternity. 

(d) Practising 
district midwife, Xc. 
4. On the top of 
written out. 

5. The competition is to be sent to this Office, n 
** Maternity ” 

Kindly note that, if desired, pseudonyms only 
used in the examiner’s report, and that no papers 
returned. 
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MIDWIFERY CONFERENCE. 
T the Conference and Exhibition (April 23rd to 
A. number of subjects interesting to midwives v 
dealt with by specialists at the midwifery sessions 
Conference. Dr. Eric Pritchard will speak on 
' the directions in which the Training of Midwives i: 
| *lethods of Infant Feeding may be improved ’’; Dr. | 
wall Fordyce on ‘“‘Infant Feeding ’’; Dr. Marion And 
on ‘‘Midwives and the National Insurance Act”; 
“teen, of Nottingham, on ‘‘ Midwives and the Prev: 
of Mrs. Glanville on ‘‘ How to Start Mid 
Associations ’*; and Mrs. Barnes “Work at M 
and Babies’ Welcomes and Co-operation with Midwiv: 


Disease ”’ 
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C.M.B. PENAL CASES 
Central Midwives’ Board held Penal Sessions on 
\Vednesday and Thursday, March 27th and 28th, when 
y-eight cases were disposed of. Eighteen of the 
ves charged with breaches of the rules were removed 
the Roll; in several cases judgment was suspended 

g further reports from the Local Supervising 

rities. 

Removed from the Roll. 

Clews (Cheshire), against whom was a conviction of 
Frances Cooper (Bristol), against whom were 
tions of theft and also drunkenness. 
ry Elizabeth Cornwall (Birmingham), charged with 
t in a case of inflammation of a child’s eyes. This 
fe was previously before the Board on a similar 

and was suspended for six months. The Chair- 
tid she did not appear to realise that a baby’s eyes 

f any particular importance. 
th Coulson (Derby) was charged with various 
es of the Rules as to cleanliness and appliances. The 
man, in giving judgment, said the case might not 

as bad as some, but the midwife had previously 
ed severe censure, and while under probation was 
ffending. 

n Dickenson (co. Durham); charges of negligence 
found proved, and there was a police declaration as 
itual intemperance. 
hel Hancock (Staffordshire), for habitual neglect to 

medical help in cases of abortion, and neglect of 
as to antiseptics. 

a Harrison (Middlesex) had 

rperal fever laid to her charge. 

ivy Ann Howell (Stoke-on-Trent), for neglecting to 
tor medical help. This midwife was seventy-three 
of age. 

h Jackson (Lancashire), against whom charges of 
t in a case of ophthalmia neonatorum were proved, 
eing a second offence. The midwife wrote an indig- 
lenial of the charges, and said ‘‘she failed to under- 

why single young persons should be appointed 
tors of midwives; they should, in her opinion, be 
ed, with children; then they would know as much 
e did, instead of which they only knew what they 
read in a book.” 
ih Kilbourne (Manchester), instead of advising 

il aid in a case of retained placenta, was charged 
inserting her hand into the uterus and removing 
of the membranes, the patient subsequently dying 
puerperal sepsis. 

nah Perry (Stoke-on-Trent) had failed to advise 
il help in a case of ophthalmia neonatorum, the child 

the sight of one eye as a consequence. The Inspec- 

d she was clean 

Rigby (Lancashire), who had been suspended from 

on account of a suppurating ulcer on her leg, 
evertheless attended quite a number of cases, as 
| by her register. She had also failed to advise 
| help in a case of ruptured perineum. 

Smith (Lancashire) had failed to advise medical 

n a case of ruptured perineum, the patient also 

from raised temperature and rigor. 

Langley and Alice Turner (Staffordshire), Mary 

Merthyr Tydfil), Mary Ann Shields (Warwick- 
and Alice Vaughan (Notts), against whom a 
of breaches of the Rules were found to be proved. 
the majority of these cases the midwives were 
te, and unable to take temperatures. They were 
ible from poverty to attend the Board or to pay 

! legal defence. 


nness ; 


two deaths from 


Se verely Censured. 
beth Calcroft (Notts) was charged with failing to 
medical help in the case of bleeding from the 
the child dying. The midwife appeared herself 
plained that she had not thought the bleeding 
it had ceased after she attended to the cord. Her 
could not be produced, as the Local Supervising 
ty had retained it ever since January, and she 
ed in subsequent cases on sheets of paper. 
nah Tilstone (Stoke-on-Trent) had failed to advise 
help in a case of ruptured perineum. 





Censure d. 


Catherine Hodgkiss (Lancashire), for failing to advise 
medical aid in a case of ruptured perineum. 


Cautioned to Observe Rules. 

Anne Pogoste (Manchester), a Russian Jewess, whose 
English was not very intelligible, was accused by the 
Local Supervising Authority (Ur. Cunningham gave evi 
dence, and the midwife was herself present, and was 
defended by a solicitor) with want of cleanliness in her 
person, clothing, house, and appliances, and with not 
carrying sufficient appliances or antiseptics. The Man 
chester L.S.A. issues a warning to the midwives not to 
use perchloride of mercury for douching purposes; Mrs. 
Pogoste, who, besides training in Russia, had been for 
two years at the Liverpool Maternity Hospital, had, she 
said, been taught to use perchloride, and apparently had 
continued to do so. She had, said the Inspector, failed 
to notify her changes of address, and had given much 
trouble to the Inspector on that account. It was stated 
that she was in very poor circumstances, having been 
deserted by her husband, and having four children to 
support. Some of the charges as to want of cleanliness, it 
was suggested, were inevitably due to her having to 
attend to household work. The Board found the charges 
not sufficiently proved. Addressing the midwife, the 
Chairman told her she must work with the L.S.A., and 
attend to their instructions as to the use of antiseptics. 
She would be cautioned to observe the Rules more care 
fully, and a report would ‘be asked for in three months’ 
time. 

The case of Mary Ann Allen (Middlesex) was deferred 
till the next Penal Session, the midwife being told that 
she must in the meantime learn to take pulses and tem- 
perature, and must have a certificate to that effect from 
her Local Supervising Authority, or she would be removed 
from the Roll. A similar procedure was adopted with 
Mary Jane Barnes (Gloucester),,and Annie Emanuel 
(Merthyr Tydfil), who had neglected to advise medical aid 
in one case, and to notify it in another. The cases of 
Elizabeth Clasper (Newcastle-upon-Tyne) and Marriett 
Maria Davis (Derbyshire) were also, after consideration, 
adjourned pending further reports. 

The charges alleged against Sarah Lakin (Bedfordshire) 
were dismissed by the Board, after a patient hearing, 
The midwife was defended by a solicitor, and it was 
shown that the whole case was due to a misunderstanding 
of the doctor. Again, in this case the desire of 
the Board’s legal advisers to ‘‘make out a case’’ was 
painfully evident. Mr. Bertram did his best to make the 
midwife contradict herself; fortunately the point turned 
on a detail which the midwife understood and the solicitor 
did not, namely, whether a patient had suffered ‘from 
rigor. But the impression given is an unfortunate one. 
The charge made was of attending a second confinement 
after a warning that another patient was suffering from 
puerperal fever; the only visit that could have been ques 
tioned was, however, paid because the doctor had told 
her ‘‘to. keep a sharp look-out ’’ on her other patients in 
consequence of suspicious symptoms. The Board, the 
Chairman said, ‘‘strongly took the view”’ that no definite 
diagnosis had been made, such as would forbid the mid- 
wife going to her other cases. 





SPEAKING at University College recently, Mr. N. Bishop 
Harman said that the evidence of physicians in England, 
America, France, and even Germany proved a growing 
disability on the part of white women to suckle their 
young. Part of this defect was undoubtedly due to exter 
nal causes; but there was good ground for believing that 
the decline was a racial characteristic. It was time that 
the prophets of eugenics lifted up their voices and cried 
aloud against the evils of these things; for the loss was 
not only a loss to the infant at the most critical period—it 
was a moral loss to the entire race; and it was certain 
that a race of dry mothers would at no distant date be a 
race extinct. The moral of the whole matter could be 
summed up in the words of Herbert Spencer: ‘‘To be a 
good animal is the first requisite to suceess in life, and 
to be a nation of good animals is the first condition of 
national prosperity.”’ 
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A MiIDWIFE’S FEE 

ANY midwives find a difficulty in obtaining their 
M fees, and to obviate this have started ‘‘clubs,” by 
by means of which expectant mothers pay weekly in 
advan ¢ Che idea is excellent, and it may be of help 
to others if we print the particulars sent to us by a corre 
spondent. On a card about the size of a postcard she 
prints the following : 

NOTICE. 

A ticket may be obtained of Miss ———, certified mid 
wife, C.M.B., for the attendance during confinement, and 
for ten days afterwards, on the following conditions : 

The payment of one shilling per week must commence 
not /ater than three months before the card will be required 
(or, if sixpence per week be paid, then six months before). 

Certificate or proof of be produced if 
required 

Address 


The 


marriage must 


other side s planned out thus :— 


Midwifery Club. 
To Miss 


Please attend 


Across the top she writes the needed 
“ Miss will not attend unless the fee is paid. 


warning : 


Tue L.G.B. annual report shows that the percentage of 
children who died in the maternity wards within the first 
life is higher than in the general popula 
this is probably due to pre-natal and maternal 

‘ onnected with, and independent of, 
1dministration of the lying-in wards. 

haracter the parents and the conditions in which 
they have | ‘ the dominating factors in determining 
the deat hus we find that of the 142 deaths in 
the first week o fe 81 were due to premature birth, 
46 t atrophy, &c., and 15 to other 


causes 


two weeks of 
tion But 
conditions entirely ut 
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NURSE at issian pI ncial hospital took a newly 
delivers the vi had fallen into a-state of coma 
and seeme t dead and her still-born child to the 
mor vy, where they w locked in for the night. Next 
und dead of cold, huddled 
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m ning ne 1otn was I 
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5 per cent., 
ntinued 


Infants’ Hospital, 
rose during the past year, showing 
and the whole work of the 
most satisfactorily. During the 
summer tl ssignation of Miss Worthington took place, 
and Mis of the Swansea General and Eye Hos 
ital, was appointed matron 


s Grassett. 





ST. MARY’s COLLEGF, HAMFSTEAD 

7ERY little has as yet been heard of the interesti; 
\ venture for training children’s nurses in the 
possible way, started about a year ago. The schem: 
St. Mary’s College, Belsize Lane, Hampstead, vari 
some respects from that adopted for training in the 
known Norland institution. They send their pupils 
hospital for three months’ experience in the wards, 
at St. Mary’s College there is a trained midwife aly 
in charge of the babies, and this lady, Sister Hodd ng 
is not only responsible for the comfort and well-b 
of her little charges, but is looked upon as the nur: 
superintendent, and gives actual practical demonstra 
as to how the infants should be fed, dressed, bat 
how the rooms should be ventilated, what we 
the infants may go out in, &. A County Council lect 
gives lectures on first aid and physiology, and an out 
doctor examines the nurses before they receive th: 
certificate. The training is for a period of six mont! 
The house chosen is admirably adapted for the pur; 
standing in a high part of Hampstead, with south as 
for nursery windows, large airy rooms, a delightful gard 
and, needless to say, all modern nursery requisites in t} 
way of low chairs and tables, little playing pens, 
carefully regulated window light. The care of 
children, whose ages vary from two weeks to tw: 
months, is thoroughly systematic, and based upon « 
pletely up-to-date hygienic methods, whilst the homeli 
of home atmosphere is nevertheless maintained. 
Hammond, the Principal of the College, thoroughly un 
stands the subject of children, and has a very happy way 
with them. The pupils pay fees to take the course, and 
fees are paid for the children. The uniform of the nurses 
is holland, white apron and Sister Dora caps without 
strings indoors, and a peacock-blue coat and bonnet for 
outdoor uniform. 


5 
ly 








POUND DAY BRITISH LYING-IN 
HOSPITAL 

“HIS happy event took place on Thursday, March ‘ 
‘| and although the ‘‘pounds” did not quite come u) 
the high total of last year, the matron and nursing 
were well pleased with the 1,700 pounds of various g 
that did come, to say nothing of the £41 in actual 
This little hospital looked very bright and gay as the 
visitors thronged its wards, but it took a matron to quit 
appreciate the fact that every single door from attic t 
ment was open to the public. It was delightful to | 
the loyal remarks of Miss Banks, who was overheard ae 
ing one party of distinguished visitors that the clean 
and smartness they were commenting upon was ent 
due to the nursing and domestic staff. ‘‘I gave no ord 
about I simply said I wished all d 
to be thrown open for imspection.’”’ It is sad to | 
that funds are low, but encouraging to note that | 
midwives have never been so numerous as now. 


special cleaning. 





4NSWERS TO CORRESPONDENT 

insurance (C. H.).—Such an arrangement as you 
gest for the appointment of midwives in connection 
the Insurance Act would, if carried out, be in the | 
of the local committees, and when these are set uf 
should make application direct to them. You must 
out about this from your own municipal authority 
medical officer of health would no doubt give you 
information. The Act does not come into forc« 
July, and the machinery for working it is not yé 
order. In the meantime, you would do well to tal 
Central Midwives’ Examination, or prepare for doi! 
no doubt the Midwives Act will be extended to S 
and Ireland before long, though no definite dat 
suggested at present, and you would be at a great 
advantage when this happens if you did not posses 
qualification. At present it does not apply, as you 
and you could practise without it, but you would be_ 
advised to take the examination before you start ad 
tising for cases. Then by all means use THE Nv! 
Times for that purpose. We are very glad you 
heard such good things of this journal, and hope 
will continue to read it and find it helpful. 








